Organizational Socialization, Staff Well-Being and Service Quality in a Hospital by Woodrow, Christopher
This electronic thesis or dissertation has been 











The copyright of this thesis rests with the author and no quotation from it or information derived from it 
may be published without proper acknowledgement. 
 
Take down policy 
If you believe that this document breaches copyright please contact librarypure@kcl.ac.uk providing 
details, and we will remove access to the work immediately and investigate your claim. 
END USER LICENCE AGREEMENT                                                                         
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International licence. https://creativecommons.org/licenses/by-nc-nd/4.0/ 
You are free to: 
 Share: to copy, distribute and transmit the work  
 
Under the following conditions: 
 Attribution: You must attribute the work in the manner specified by the author (but not in any 
way that suggests that they endorse you or your use of the work).  
 Non Commercial: You may not use this work for commercial purposes. 
 No Derivative Works - You may not alter, transform, or build upon this work. 
 
Any of these conditions can be waived if you receive permission from the author. Your fair dealings and 












Download date: 06. Nov. 2017
This electronic theses or dissertation has been 
downloaded from the King’s Research Portal at 
https://kclpure.kcl.ac.uk/portal/  
 Author: Chris Woodrow
The copyright of this thesis rests with the author and no quotation from it or 
information derived from it may be published without proper acknowledgement. 
Take down policy 
If you believe that this document breaches copyright please contact librarypure@kcl.ac.uk 
providing details, and we will remove access to the work immediately and investigate your claim. 
END USER LICENSE AGREEMENT  
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivs 3.0 
Unported License. http://creativecommons.org/licenses/by-nc-nd/3.0/  
You are free to: 
Share: to copy, distribute and transmit the work 
Under the following conditions: 
Attribution: You must attribute the work in the manner specified by the author (but not in 
any way that suggests that they endorse you or your use of the work).  
Non Commercial: You may not use this work for commercial purposes. 
No Derivative Works - You may not alter, transform, or build upon this work. 
Any of these conditions can be waived if you receive permission from the author. Your fair dealings 
and other rights are in no way affected by the above. 
 




Organizational Socialization, Staff  





Submitted to King’s College London  
for the degree of Doctor of Philosophy 
 





The purpose of this thesis is to examine the process of organizational socialization in 
hospital newcomers, and the effects of this process on their levels of well-being and 
service quality. Following a review of the literature, two original models of 
socialization are presented and then tested using a longitudinal mixed methods case 
study approach that includes quantitative and qualitative components. The models 
take a novel approach by viewing the psychological contract as the key mechanism 
through which communication and learning facilitate employee integration. The 
survey study revealed that during the first three months of socialization, proactively 
obtained useful information about the new environment led to an increase in 
perceived organizational promises, which in turn was related to better attitudes and 
well-being. Useful information provided by the organization led to an increased 
focus on service quality, but did not influence perceived promises. After twelve 
months, greater knowledge about the environment led to lower perceptions of 
violation, which in turn was associated with better attitudes, well-being and service 
quality focus. The interview study revealed that breach and fulfilment of the 
psychological contract, under certain circumstances, acted as turning points which 
caused a sharp change in well-being and service quality. Overall, there is broad 
support for the theoretical framework and for the role of the psychological contract 
as an intervening mechanism in the socialization process. Additionally, the findings 
suggest that socialization is not the smooth process towards integration that much 
previous work implies. In practical terms, the findings indicate that organizations 
must ensure that newcomers are provided with both functional and social 
information, that they are encouraged to ask questions and that existing insiders are 
encouraged to respond with useful information. Future research might usefully begin 
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Chapter 1  
General Introduction 
 
This thesis is concerned with the process of integration through which new members 
of staff in a UK hospital pass and the subsequent effects of this process on their well-
being and the level of service quality they deliver. This subject is of particular 
importance because the literature outside of healthcare suggests that the experiences 
of hospital newcomers could have significant implications for both staff well-being 
and healthcare service quality. Moreover, the issue of improving levels of both staff 
well-being and service quality has come to the fore in terms of National Health 
Service (NHS) policy. However, the link between early organizational experience 
and staff outcomes has remained theoretically and empirically under-explored. 
The theory and research which is presented in the following chapters draws largely 
from the disciplines of organizational and social psychology, and focuses on the 
experiences and perceptions of members of the healthcare workforce at the micro-
level. This first chapter acts as an introduction to the thesis and sets out the broad 
research context. A brief introduction to the major theoretical constructs and their 
interplay is provided, the major gaps in current knowledge in these areas are 
highlighted, the broad aims and methods used in the research are described and some 
potential contributions of this thesis are discussed. The following chapters then go on 
to review the literature in the theoretical areas of interest in some detail, before the 
conceptual basis, methods, findings and implications of the research are described 
and discussed.  
1.1 The research context 
The study was undertaken with the aim of addressing two broad and inter-related 
issues with regard to the NHS workforce, both of which have become central drivers 
of National Health Service policy in recent times. First, the research aimed to address 
the growing calls to improve the safety and quality of healthcare services. Second, it 




1.1.1 Service quality in healthcare 
The broad issue of healthcare service quality has taken on huge significance in recent 
times and has become a focus for much United Kingdom (UK) government 
healthcare policy. Although healthcare service quality has long been an issue of 
interest for researchers and policymakers, it has remained a rather difficult concept to 
define. It is now generally accepted that quality is a multifaceted concept which, 
according to an analysis of recent NHS policy in this area (Leatherman and 
Sutherland, 2008), consists of six core dimensions: effectiveness, safety, access, 
patient-centeredness, capacity and equity.  
The NHS has a history of radical policy and organizational reforms (Mannion et al., 
2010), with the early 1990s in particular seeing the commencement of a series of 
changes which aimed to promote the regulation and delivery of safe and high quality 
care. Most notably, new systems of clinical governance, quality assurance and risk 
management were introduced for this purpose (Scally and Donaldson, 1998). As part 
of the ongoing drive to improve healthcare service quality, and in the presence of a 
number of high profile cases of patient harm in the NHS (e.g. Department of Health, 
2002), the issue of patient safety, one of the core components of service quality, has 
taken on particular significance in NHS policy. The National Patient Safety Agency 
(2004, p. 2) defines patient safety as “the process by which an organization makes 
patient care safer” and states that this should involve “risk assessment; the 
identification and management of patient-related risks; the reporting and analysis of 
incidents; and the capacity to learn from and follow-up on incidents and implement 
solutions to minimise the risk of them recurring”. The seminal documents “An 
Organization with a Memory” (Department of Health, 2000) in the UK and “To Err 
is Human” (Kohn, Corrigan and Donaldson, 2000) in the USA drew particular 
attention to the role of patient safety in the delivery of high quality care, highlighting 
the scale of serious failures in the provision of care. “An organization with a 
memory” reviewed a number of existing structures and processes in the NHS and 
concluded that they were largely unfit for the purpose of managing safety and 
sharing knowledge.  
Following the emphasis on patient safety and the approach set out in documents such 




service quality in healthcare has tended to draw on the principles of human factors 
and ergonomics. Somewhat understandably, this has meant that much empirical 
research has tended to examine micro-level clinical processes, often drawing in 
elements from research and practice in other high risk industries (see Hudson, 2003, 
for an overview). Additionally, there has been a growing acceptance that it is 
necessary to investigate the role of meso (organizational) level processes in the 
delivery of high quality care (e.g. Waring, 2007). However, the relationship between 
workforce issues and healthcare quality at the micro-level remains under-explored by 
researchers and under-prioritised in healthcare policy. Factors such as staff 
competency, workforce retention and staff well-being have been identified as 
potentially critical in the provision of safe and high quality healthcare (e.g. Gelinas 
and Loh, 2004). Moreover, recent empirical evidence has shown that workforce 
factors such as ward staffing levels (e.g. Rafferty et al., 2007), staff attitudes (e.g. 
Raleigh, Hussey, Seecombe and Qi, 2009) and organizational human resource 
practices (e.g. West, Guthrie, Dawson, Borrill and Carter, 2006) are related to 
various measures of quality of care. However, research in these and related areas 
remains hugely underdeveloped, and the existing studies have tended to examine 
associations between workforce factors and quality at the level of the ward or 
organization, leaving the question of why such associations exist largely unanswered. 
With this in mind, the research presented in this thesis aims to investigate how one 
micro-level workforce factor, the process of organizational entry, influences 
healthcare service quality. 
1.1.2 Staff well-being in healthcare 
A second broad issue highlighted by recent NHS policy that this thesis aims to 
investigate is that of the well-being of NHS staff. Much like the issue of healthcare 
service quality, staff well-being has assumed a central role in NHS policy in recent 
times. One of the major drivers of this focus was a review of the health of Britain’s 
working age population, entitled “Working for a Healthier Tomorrow” (Black, 
2008), which was presented to both the Secretary of State for Health and the 
Secretary of State for Work and Pensions. Whilst not specifically focussed on the 




is much work to be done to maintain the health and well-being of the working age 
population as a whole.  
In the NHS context, the Boorman review (Boorman 2009a, 2009b) provided the most 
extensive examination of the issue of well-being of NHS staff conducted to date, 
reporting that stress, sickness absence and presenteeism in the NHS had reached 
worrying levels, that many staff believed that their employers were not committed to 
maintaining their well-being and that this was indeed the case in some organizations. 
The review identified a number of areas where employers of all types might improve 
the well-being of their workforce, stating that the NHS should act as a leader in such 
improvements. Importantly, the report also states that “staff health and well-being 
needs to be seen as central to the NHS and recognised as a crucial issue at board 
level as much as at ward level” (Boorman, 2009a, p. 5). Largely as a consequence of 
the Boorman review, NHS policy has indeed begun to view staff well-being as an 
issue of central importance. The NHS Constitution (Department of Health, 2010a, p. 
10), for example, contains a pledge to “provide support and opportunities for staff to 
maintain their health, well-being and safety”. Likewise, the wide reaching 
programme of NHS reforms presented in “Liberating the NHS” (Department of 
Health, 2010b) includes a commitment to ensure that NHS staff are empowered, 
engaged and well supported. This is repeated again in “Healthy Lives Healthy 
People” (Department of Health, 2010c), which presents the NHS vision for public 
health in the UK. With this in mind, the research presented in this thesis aims to 
investigate whether the process of organizational entry impacts on the well-being of 
new members of NHS staff. 
1.1.3 The relationship between staff well-being and service quality in healthcare 
Whilst both staff well-being and healthcare service quality have emerged as central 
areas of healthcare policy in the United Kingdom, it is important to note that these 
two issues appear to be causally related. In particular, whilst clearly an issue of 
importance in its own right, staff well-being may have a significant impact on the 
quality and safety of care which is delivered to patients. In fact, this relationship was 
a major driver for the examination of NHS staff well-being in the Boorman review. 
As described in Michie and West’s (2004) framework of the links between 




two broad pathways through which staff outcomes may impact upon the performance 
of healthcare organizations. The first of these is through the mechanism of 
absenteeism and turnover. As Boorman notes, unhealthy staff are likely to take more 
sick days, disrupting team working and detracting from the quality of care provided 
to patients. In fact, Boorman concludes that decreasing levels of sickness absence by 
a third across the NHS as a whole would result in a gain of 3.4 million days per year 
and a saving of £555 million annually. Turnover is also a serious threat to healthcare 
quality (Gelinas and Loh, 2004). Whilst a necessary element of an efficient labour 
market (Gray, Phillips and Normand, 1996), particularly high levels of turnover can 
be problematic. Within the NHS, high turnover and difficulties in recruiting new 
staff have led to many wards running on suboptimal staffing levels and an over-
reliance on temporary staff (Finlayson, Dixon, Meadows and Blair, 2002). This is 
particularly the case in London’s NHS trusts, which employ around 20 percent of all 
UK NHS staff and experience turnover rates which are high even by NHS standards. 
Evidence is starting to accumulate that these staff shortages affect service quality and 
the safe treatment of patients (Hayes et al., 2006; Lang, Hodge, Olson, Romano and 
Kravitz, 2004). Additionally, poor staff retention creates the need to recruit new 
members of staff in order to maintain service capacity. Inexperienced newcomers are 
less familiar with their environment which can affect performance; experience and 
volume of patient throughput positively predict patient outcomes in various clinical 
settings (e.g. Halm, Lee and Chassin, 2002). Inexperienced newcomers can also 
disrupt existing team working, since teams take time to integrate and new members 
of staff use up the time of experienced staff whilst they are being trained (e.g. 
Houser, 2003).  
The second mechanism through which staff well-being can affect service quality is 
through its effects on employee motivation and performance, with various studies 
showing a relationship between well-being and individual performance in healthcare. 
Although there has been some debate about the role of stress in job performance, 
there is evidence from the healthcare literature that stressful events can decrease 
performance. For example, a study of nursing staff showed that stressful events, 
depression and anxiety negatively predict job performance (Motowidlo, Manning 
and Packard, 1986). Likewise, studies of hospital doctors have shown that those who 




make more mistakes (Firth-Cozens and Greenhalgh, 1997; Firth-Cozens and 
Morrison, 1989). Attitudes also appear to be related to individual performance. There 
is a well-documented association between job satisfaction and performance (Judge, 
Thoreson, Bono and Patton, 2001), and studies within the healthcare sector have 
shown that patient satisfaction is positively correlated with job satisfaction reported 
by both doctors (Haas et al., 2000) and nurses (Weisman and Nathanson, 1985). In 
sum, the evidence indicates that poor staff well-being can lead to poorer service 
quality, and that the association occurs through the mechanism of turnover and 
sickness absence, as well as the more direct pathway of employee motivation.  
1.2 Theories used in the research 
In order to examine the effects of the newcomer entry process on service quality and 
staff well-being in healthcare, the research presented in this thesis is based on a 
conceptual model that draws from two areas of organizational psychology. The first 
of these is organizational socialization, and the second is the psychological contract. 
These theories and their use in this thesis are briefly described below.  
1.2.1 Organizational socialization 
The study of the entry and integration of new members of staff has a long history in 
the organizational psychology literature, where the process has broadly been referred 
to as organizational socialization (Ashforth, Sluss and Harrison, 2007). More 
specifically, organizational socialization can be defined as “the process through 
which a new organizational employee adapts from an outsider to integrated and 
effective insider” (Cooper-Thomas and Anderson, 2006) and “becomes part of an 
organization’s pattern of activities” (Anderson, Riddle and Martin, 1999, p. 140). 
This process is at its most intense in the first few weeks and months after 
organizational entry (Van Maanen and Schein, 1979). Research in the area of 
organizational socialization has shown that various aspects of the process can have a 
significant effect on the extent to which newcomers become integrated into their 
chosen organizations.  
Studies in the area have tended to focus on either “passive” or “active” 
organizational socialization, representing either the efforts made by the organization 




by newcomers themselves to actively facilitate their own integration (e.g. Kim, Cable 
and Kim, 2005). The literature has demonstrated that both factors are highly 
influential in newcomer integration (Bauer, Bodner, Erdogan, Truxillo and Tucker, 
2007). Crucially, integration in this context is conceptualized using outcomes 
relating to both performance and well-being. Hence, the literature indicates that 
organizational socialization has the potential to improve worker well-being and 
service quality in healthcare. However, very few studies have examined socialization 
in the healthcare sector, and no studies have examined the process in the NHS. This 
thesis aims to fill this knowledge gap by focussing on organizational socialization 
and its broad effects on service quality and staff well-being in the NHS. As several 
reviewers in the area (e.g. Saks and Ashforth, 1997) have pointed out, however, there 
is a lack of a universally accepted theoretical basis to tie together the major elements 
of the socialization process. To overcome this issue, a theoretical model is developed 
and described in chapter four which applies the concept of the psychological contract 
to the process of organizational socialization. 
1.2.2 The psychological contract 
Whilst there has been some debate in the literature as to what, exactly, the 
psychological contract entails, a much-cited definition describes it as the “the 
perceptions of both parties to the employment relationship – organizations and 
individuals – of the reciprocal promises and obligations implied in that relationship” 
(Guest and Conway, 2002, p. 22). The psychological contract is best viewed as a 
framework for understanding an employee’s perceived exchange relationship 
between themselves and their organization. This relationship is generally 
conceptualized as consisting of four inter-related sets of employee beliefs, 
concerning organizational promises, organizational contributions, employee 
promises and employee contributions (Lambert, 2010). Much empirical research has 
focussed on the first and second of these and, in particular, the equilibrium between 
them in the form of psychological contract fulfilment or, conversely, psychological 
contract breach. Breach, which represents the perceived discrepancy between what 
has been promised by the organization and what is subsequently delivered (Morrison 
and Robinson, 1997), is the most frequently studied aspect of the psychological 




as reduced job satisfaction and increased turnover (Zhao, Wayne, Glibkowski and 
Bravo, 2007).  
There are two areas where organizational socialization is expected to influence the 
psychological contract. The first of these occurs during the very early stages of 
organizational tenure, where the rapid acquisition of information has been implicated 
as one of the ways in which the perceived promises which make up the psychological 
contract are internalized by employees (Rousseau, 1995; Shore and Tetrick, 1994). 
The second occurs throughout organizational socialization, where more internalized 
knowledge about the important aspects of the new environment is hypothesised to 
reduce ambiguity and divergent beliefs between the employee and the organization 
and, therefore, increase perceptions of psychological fulfilment (Morrison and 
Robinson, 1997). The literature also indicates that perceived promises and fulfilment 
are, to a greater or lesser degree, both related to better employee performance and 
well-being (e.g. Rousseau, 1990; Zhao et al., 2007). Hence, the psychological 
contract is viewed in this thesis as a mechanism through which the process of 
organizational socialization leads to better employee outcomes. At present the 
interplay between organizational socialization and the psychological contract 
remains both theoretically and empirically underexplored. This thesis aims to 
increase knowledge about both constructs through their combination in a model 
examining the development of employee well-being and service quality in 
healthcare.  
1.3 Aims and methods 
The broad aim of the research presented in this thesis is to examine the role of 
organizational socialization in the development of staff well-being and service 
quality in healthcare. A secondary aim is to examine the role of the psychological 
contract in this process. To achieve these aims, a theoretical framework is developed 
which applies aspects of psychological contract theory to the process of 
organizational socialization. The research is conducted in one large healthcare Trust 
in London and uses a mixed methods case study design which features a longitudinal 
survey study and a longitudinal interview study. Both studies are conducted with 
newcomers to the Trust and are primarily concerned with outcomes relating to 




information acquisition during socialization on the psychological contract and 
employee outcomes. The interview series aims to provide additional information on 
these issues, and also explores the critical events, or turning points, which occur 
during socialization. 
1.4 Anticipated contributions of the thesis 
In examining the role of organizational socialization in service quality and staff well-
being in the healthcare sector, which in itself is novel, the research also aims to make 
a number of additional contributions to the literature. These are briefly described 
here, and are covered in some detail in the following chapters.  
1.4.1 Theoretical contributions 
The first expected theoretical contribution of this thesis relates to the application of 
psychological contract theory to the process of organizational socialization. Several 
theorists have described the link between these two concepts (Rousseau, 1995; 
Schein, 1978; Shore and Tetrick, 1994), and some high quality empirical studies 
have examined the relationship. These studies have demonstrated that significant 
changes occur to the psychological contracts of newcomers after organizational entry 
(e.g. De Vos, Buyens and Schalk, 2003; Thomas and Anderson, 1998), and have 
tended to view the psychological contract as an outcome of successful integration 
(De Vos and Freese, 2011). The current research views the psychological contract as 
an intervening variable in the socialization process, thus extending theoretical 
understanding of the process of newcomer integration. 
A second expected theoretical contribution relates to the role of “turning points” 
(Ashforth, Sluss and Harrison, 2007, p. 6) in newcomer socialization. Major 
approaches have tended to view organizational socialization as a smooth and linear 
process of integration which occurs over some unspecified period of time. “Turning 
points”, unexpected events which trigger a particular course of action such as 
organizational exit, have not featured heavily in the literature (Ashforth, Sluss and 
Harrison, 2007). However, these types of event have appeared in some early 
accounts of socialization (e.g. Louis, 1980) as well as other areas of organizational 
theory and research such as the turnover literature (e.g. Lee and Mitchell, 1994). 




during organizational socialization might also act as a turning point. The qualitative 
component of the research presented here aims to investigate the role of 
psychological contract-related turning points in the process of organizational 
socialization. 
A third expected theoretical contribution of this research relates to the examination 
of service quality as an outcome of socialization. The existing socialization literature 
has tended to neglect outcomes relating to performance beyond simple task 
performance (Cooper-Thomas and Anderson, 2006). For example, despite 
suggestions that the process of organizational socialization is likely to be highly 
influential in the development of service exchange behaviour at the micro-level 
(Hennig-Thurau and Thurau, 2003), there has been limited attention to this type of 
outcome in the literature. The research presented here is concerned with service 
quality as an important outcome of the socialization process. 
1.4.2 Methodological contributions 
A major expected methodological contribution of this research relates to the use of 
qualitative accounts of the socialization process. The majority of organizational 
socialization research to date has utilized survey methodology to examine the effects 
of the socialization process on work-related outcomes. Whilst the area features a 
number of high quality longitudinal studies, the mechanisms through which 
socialization influences some outcomes remains unclear, because survey data can be 
somewhat limited in providing information about the experience of socialization. The 
research reported here aims to address this issue through the use of a mixed 
methodological design which combines longitudinal survey and qualitative methods.  
A second expected methodological contribution relates to the focus of the study. 
Many of the existing studies of organizational socialization have surveyed samples of 
newcomers entering different organizations, often in the form of recent graduates or 
neophyte workers. As a result, the variance in the resulting dataset is effectively at 
the level of the organization. However, there is a growing recognition that much 
important socialization occurs at a more local level (e.g. Moreland and Levine, 
2001). Moreover, many studies of this type do not include “veteran” newcomers, for 




NHS Trusts, where turnover is high and staff can move between organizations with 
relative ease, this issue may take on additional significance. This thesis aims to 
complement the existing studies in the area by taking a case study approach which 
examines the experiences of newcomers, both inexperienced and veteran, entering 
one organization. 
1.4.3 Practical contributions 
The major expected practical contribution of this research is the production of 
information relating to the positive and negative aspects of the newcomer integration 
process in hospitals. In particular, the research aims to identify the factors which are 
significant in the development of positive staff well-being and high levels of service 
quality during the newcomer socialization process. This information can then be used 
to provide recommendations to hospitals with regard to their induction procedures. It 
is hoped that the recommendations will help hospitals to reduce unnecessary 
turnover, and increase both staff well-being and the quality of service they provide. 
1.5 Summary of this chapter and thesis  
The purpose of this first chapter has been to provide a brief overview of the research 
which is presented in the remainder of this thesis. The research itself is designed to 
add to the knowledge base regarding the ways in which staff well-being and service 
quality may be improved in healthcare settings, issues which have become the focus 
for healthcare policy in the UK in recent times. In particular, the research examines 
the process of organizational socialization, which is hypothesised to be of influence 
in the development of both high levels of service quality and staff well-being, but 
which has escaped rigorous attention in the healthcare sector. In order to examine 
this issue, the research uses a conceptual model that applies aspects of psychological 
contract theory to organizational socialization theory.  
The thesis is made up of ten further chapters. The following two chapters provide in 
depth reviews of the literature in the two major areas relevant to the research. In 
chapter two, the organizational socialization literature is reviewed and the major 
areas of empirical and conceptual underdevelopment are described. Chapter three 
examines the concept of the psychological contract, with a particular focus on its 




chapter four describes the conceptual model used in the research. This is achieved 
through the presentation of a series of testable hypotheses. The following three 
chapters then describe the methodology used to address the research questions. The 
study is a mixed methods design that involves the use of qualitative and quantitative 
methods. Hence, chapter five presents an overview of the study methods, chapter six 
describes the quantitative methods and chapter seven describes the qualitative 
methods. Two empirical chapters then present in-depth findings from the two 
components of the study: chapter eight describes the quantitative findings and 
chapter nine describes the qualitative findings. Chapter ten provides a discussion of 





Chapter 2      
Organizational Socialization 
 
As described in chapter one, this thesis examines the process of organizational entry 
through which healthcare staff pass. In order to examine this process, a conceptual 
model is developed which draws from two areas of the organizational psychology 
literature: organizational socialization and the psychological contract. The purpose of 
this chapter is to provide a review of the literature relating to the first of these. The 
organizational socialization literature is described here in some depth, for two 
reasons. First, the theory of organizational socialization provides the foundation for 
examining the process of organizational entry, whereas the psychological contract is 
used as an explanatory mechanism for the socialization process. Second, 
organizational socialization remains a relatively under-researched area of 
organizational psychology (Becker, 2002), and it is widely acknowledged to lack a 
universally accepted theory to tie together the different elements of the process 
(Cooper-Thomas and Anderson, 2006). Consequently, a number of different 
conceptual and theoretical approaches have been used to conduct research in the 
area. It is therefore necessary to review these in order to select the most appropriate 
for use in the current research and to highlight areas where further theoretical or 
conceptual development is required. 
The chapter is structured into seven further sections. The first of these examines 
definitions and conceptual issues with regard to organizational socialization, since 
there has been some disagreement in the literature about what the process entails. 
The chapter then goes on to review the three major conceptual approaches to 
organizational socialization. The first of these relates to “stage models” of the 
process, which broadly aim to chart the progress of individuals through the 
socialization process using a number of temporal phases. The second approach 
reviewed here is the “tactics” approach, which focuses on the behaviour of the 
organization rather than the temporal aspect of the process. The third major approach 




organizational socialization, where researchers have examined what is learnt and 
how it is learnt, often viewing the newcomer as an active agent in their own 
experiences. Following this, the fifth section discusses the different theories that have 
been applied to organizational socialization in the literature and their suitability for 
inclusion in the theoretical model which is described later in this thesis. A sixth 
section provides a brief review of the major study designs and outcome measures 
which have been used in empirical examinations of organizational socialization. 
Finally, a seventh section summarizes the main areas for conceptual development in 
the organizational socialization literature, which act as guiding principles for the 
research reported in this thesis. 
2.1 Definitions and conceptual issues 
The process of organizational socialization has been examined by social scientists, 
albeit intermittently, for a number of decades, and various definitions and conceptual 
distinctions have arisen in the literature. Early scholars viewed socialization as being 
largely concerned with the process through which an organization or group 
influenced a newcomer or newcomers. In a highly influential paper, Schein (1968, p. 
2) described socialization as “the process of learning the ropes, being indoctrinated 
and trained, the process of being taught what is important in an organization or some 
subunit thereof”. This definition implies that the organization is the active agent in 
the process, whilst the individual is the more passive partner. Following Schein, there 
was a relative surge of interest in the area which provided further development of the 
concept. The seminal work of Van Maanen and Schein (1979 p. 211) defined 
organizational socialization as the process by which an individual obtains “the social 
knowledge and skills necessary to acquire an organizational role”. In a similar vein, 
Louis (1980 P. 229) defined socialization as “the process by which an individual 
comes to appreciate the values, abilities, expected behaviours and social knowledge 
essential for assuming an organizational role and for participating as an 
organizational member”. These definitions represent a slight shift away from the 
earlier approach of Schein (1968) in that more room is left for the possibility that 
organizational newcomers may be active information seekers, as well as passive 




One of the major contentions in the literature relates to what period of time is 
encompassed by the process of organizational socialization. For Van Maanen and 
Schein (1979), amongst others, socialization starts close to organizational entry and 
ends with successful integration. Van Maanen and Schein drew on the earlier work 
of Schein (1971), who described an organizationally defined role in terms of three 
dimensions. The functional dimension refers to the nature of the task that is being 
undertaken, and is usually divided by organizational departments. The hierarchical 
dimension refers to the responsibilities held and official lines of authority, whilst the 
inclusory dimension refers to the importance of an individual’s role for others in the 
group. The combination of these three dimensions results in a model of the 
organization with three types of boundaries across which individuals might pass. 
According to Van Maanen and Schein, socialization occurs whenever an individual 
crosses one of these boundaries. However, socialization is at its most intense when 
entering a new organization, because at this time all three boundaries are crossed.  
By contrast, others have taken a far broader approach to the process of organizational 
socialization. In particular, some organizational communication scholars have taken 
a “life course” approach to the concept, including a period of anticipatory 
occupational socialization which may begin in childhood. The major proponent of 
this approach is Jablin (1987; 2001), who uses the term “assimilation” rather than 
“socialization” to refer to “the process by which individuals join, participate in and 
leave organizations” (Jablin and Krone, 1987, p. 712). Assimilation is actually made 
up of two processes: “socialization” is the process through which the organization 
attempts to influence individuals in order to meet its needs, whilst 
“Individualization” refers to the way in which individuals attempt to change 
organizations (Kramer, 2010; Porter, Lawler and Hackman, 1975). As noted in a 
recent review of the assimilation literature (Waldeck and Myers, 2007), Jablin and 
others who have examined assimilation view socialization as the “positive 
acceptance of organizational norms” on the part of the employee, whilst 
individualisation is concerned with those experiences that “result in creativity, 
innovation and contributions to the organization”. 
Historically, these differing conceptualizations have represented a source of 




However, as interest in the area grew in the 1990s and beyond, the terms 
“socialization” and “assimilation” have often been used interchangeably to refer to 
the process around joining an organization, with “socialization” being the most often 
used. A recent and widely cited definition provided by Anderson et al. (1999, p. 140) 
describes organizational socialization as “the process by which individuals become 
part of an organization’s pattern of activities”. Cooper-Thomas and Anderson (2006, 
p. 492) similarly describe organizational socialization as “the process through which 
a new organizational employee adapts from outsider to effective and integrated 
insider”. Since the research presented in this thesis is concerned with the process that 
occurs during and after organizational entry, the term “organizational socialization” 
will be used with reference to Anderson et al.’s (1999) definition, since it is well 
cited in the literature and recognises the role of both the individual and the 
organization in the process. 
2.2 Stage approaches to socialization  
The first approach to the study of organizational socialization to be reviewed in this 
chapter has been termed the “stage” approach. The majority of the earlier approaches 
to the study of organizational socialization viewed the temporal phases through 
which newcomers pass as the central issue, and several models were proposed which 
attempted to split the process of organizational socialization into concrete phases. A 
number of these “stage models” of organizational socialization have been 
formulated, and whilst not all models feature all stages and terminology has varied 
between models, a number of reviewers have noted that the proposed stages broadly 
fall into five categories (Ashforth, Sluss and Harrison, 2007; Kramer, 2010; Fisher, 
1986; Saks and Ashforth, 1997). The major stage models of socialization are shown 
in Table 2.1, although it should be noted that the degree to which different stages in 
the models overlap is open to interpretation. For the purposes of clarity, the five 
major stages will be referred to using the following terms proposed by Ashforth, 
Sluss and Harrison, (2007) and others: Anticipation; Encounter; Adjustment; 





Table 2.1: Stage models of organizational socialization 
 Major stages of socialization 
Authors Anticipation Encounter Adjustment Stabilization Exit 
Alpert, Atkins and Ziller (1978) Professional Socialization Initiation and resolution Establishment Commitment Termination 
Bauer, Morrison and Callister (1998) Anticipatory socialization Accommodation / 
confrontation Adaption / metamorphosis   
Bourne (1967)  Environmental shock Engagement Attainment  
Buchanan (1974)  Basic training / initiation Performance Organizational dependency  
Feldman (1976) Anticipatory socialization Accommodation Role management   
Flacione and Wilson (1988) Anticipatory socialization Encounter Metamorphosis   
Graen (1976) Initial confrontation Working through Integrating   
Jablin (1987; 2001) Anticipatory socialization Entry Assimilation Exit 
Porter, Lawler and Hackman (1975) Prearrival Encounter Change and Acquisition   
Schein (1978) Entry Socialization Mutual acceptance  
Van Maanen (1976) Organizational choice and 
anticipation Entry – encounter 
Continuance - 
metamorphosis   






2.2.1 The major stages of socialization 
Anticipation, the first stage that has been proposed by a number of scholars, refers to 
the period of time prior to organizational entry and effectively encompasses all of the 
learning that occurs before employment with a given organization commences (Van 
Maanen, 1976). During this time, individuals gain knowledge about the organization, 
both through active seeking of information and the provision of information by the 
organization to the individual. This information may be gained from a variety of 
sources, including the initial advertisement for the role, organizational documents or 
webpages and the interview process. The various pieces of information received may 
be both idealistic and realistic to varying degrees (Ashforth, Sluss and Harrison, 
2007). A major outcome of this stage of socialization is the formation of expectations 
about jobs by individuals (Feldman, 1976). A small number of authors in this area, 
particularly those taking an assimilation or life course approach to the study of 
organizational socialization (e.g. Jablin, 2001), have included a further aspect of 
anticipatory socialization known as “role anticipatory socialization” in their models. 
Role anticipatory socialization, in contrast to organizational anticipatory 
socialization, refers to the process through which individuals select the preferred 
profession or role which they will seek to pursue (Kramer, 2010). However, a large 
and rich literature exists on this topic elsewhere (e.g. Barley, 1989) and most authors 
in the area have not placed great emphasis on this aspect of the process. 
A related aspect of the organizational psychology literature which has examined the 
role of attitudes formed prior to organizational entry is that of the “realistic job 
preview” (RJPs). Research has shown that individuals often enter organizations with 
unrealistically positive expectations of what they will encounter (Wanous, 1980). 
The dissatisfaction which occurs in the likely event that these inflated expectations 
are not met upon organizational entry is more damaging than it would have been had 
no expectations been formed at all (Aronson and Carlsmith, 1962). The realistic job 
preview aims to reduce such negative outcomes by delivering applicants a dose of 
reality prior to organizational entry, via the presentation of both the positive and 
negative aspects of the job (Popovich and Wanous, 1982). Research has revealed that 
the use of RJPs is associated with reduced initial expectations, and that it may 




reveals that the most influential mediator of the relationship between RJPs and 
employee outcomes is the perception of organizational honesty (Earnest, Allen and 
Landis, 2011). Whilst RJPs are clearly related to the anticipation stage of 
organizational socialization, however, there are several distinct differences between 
the two concepts. In particular, the primary aims of RJPs are to communicate 
realistic information to newcomers with the aim of reducing later turnover, with the 
implied meta-message, therefore, being one of caring towards new members of staff 
(Wanous and Reichers, 2000). By contrast, anticipatory organizational socialization 
relates to the acquisition of various types of information through both active and 
passive means, with the primary outcome of interest being learning (Cooper-Thomas 
and Anderson, 2006). For this reason, RJPs are probably best conceptualised as being 
a small and not inevitable part of anticipatory organizational socialization. 
Nonetheless, a key implication from the RJP literature is that many of the 
expectations which are formed in the very early part of organizational socialization 
are not realistic. 
Encounter, generally accepted to be the second stage of organizational socialization, 
refers to organizational entry and the period of time which occurs directly subsequent 
to this. During this period, both individuals and organizations reconcile the 
expectations formed during anticipation with the realities of organizational life, 
sometimes a difficult task given that both parties may have tried to hide reality to 
some extent (Schein, 1978). Initially, a newcomer’s response to unmet expectations 
may involve shock, surprise or conflict (Louis, 1980; Wanous, 1992; Hughes, 1959), 
which can drive the newcomer to learn more about various aspects of organizational 
life (Ashforth, Sluss and Harrison, 2007). During encounter, newcomers must learn 
about how to perform their roles in the context of their work environment, as well as 
various aspects of the prevailing organizational culture (Ostroff and Kozlowski, 
1992). Since socialization is assumed to be at its most intense during organizational 
entry (Van Maanen and Schein, 1979), encounter is the stage which is thought to be 
most critical for successful integration (Fisher, 1986).  
A third stage, which has been included in most models of organizational 
socialization, is adjustment. During adjustment, newcomers resolve the issues 




integration into organizational networks, learning about various aspects of the 
organization, mastering job related tasks (Fisher, 1986) and giving up organizational 
values from previous experience (Louis, 1980). Since encounter and adjustment are 
thought to be the most critical phases of the socialization process, both for employees 
and employers, these phases have traditionally attracted the largest amount of 
research interest. In particular, a sizeable amount of theoretical and empirical 
literature has arisen around the types of information which newcomers require, the 
way organizations provide this information and the way newcomers themselves seek 
it out. This literature will be reviewed later in this chapter. A fourth stage that is 
included in some models of socialization is stabilization. Stabilization is the point 
where an individual ceases to be an organizational newcomer and becomes a fully 
integrated organizational member, the crossing of a major inclusion boundary 
(Schein, 1978). Like other stages, the stabilization stage involves the need to resolve 
a number of conflicts. However, these relate to conflicts between different 
organizational groups or between the demands of work and home, rather than 
conflicts between the employee and the organization (Feldman, 1976). Stabilization 
is viewed as a distinct stage in only a few models (e.g. Wanous, 1992).  
The fifth and final stage of organizational socialization that has been examined in the 
literature relates to organizational exit. Organizational exit has received only limited 
attention as a stage of socialization, probably because it is better conceptualized as a 
potential outcome of the process rather than a discrete stage. Jablin’s (1987; 2001) 
assimilation model is the only commonly cited stage model to include an exit stage. 
Since Jablin’s assimilation approach focuses on communication, however, the 
discussion of exit focuses primarily on the role and function of communication 
during organizational disengagement. Given the definition of organizational 
socialization used in this thesis, “the process by which individuals become part of an 
organization’s pattern of activities” (Anderson et al., 1999, p. 140), exit will not be 
viewed as a discrete stage of socialization. However, as has been noted elsewhere 
(e.g. Waldeck and Myers, 2007), exit has seldom featured in conceptual approaches 





2.2.2 Criticism of stage approaches to socialization 
Most of the literature describing stage models of socialization was published in the 
early phases of interest in the area, and since this time the models have received 
somewhat limited attention, particularly in empirical terms. This lack of interest 
stems to some extent from an unfavourable review they received in an influential 
paper by Fisher (1986), who pointed to a number of problems with the models. These 
problems have since been expanded and repeated elsewhere. A particular concern is 
that whilst the models make intuitive sense, they are rarely based on empirical data 
and have been evaluated by such methods even less often. Where empirical data have 
been used to test the models, the results have not provided overwhelming support for 
the proposition of fixed and distinct stages. For example, Van Maanen’s (1975) 
longitudinal data failed to demonstrate the plateaus in outcomes (such as 
commitment) which would be expected across discrete stages, whilst Feldman’s 
(1976) data showed that a large number of individuals appeared to be occupying 
more than one stage at a time. Indeed, various authors have suggested that the need 
to resolve all of the issues associated with one stage before moving on to the next, an 
underpinning principle of the stage approach to socialization, makes little intuitive 
sense. Rather, progression might be better viewed as a fluid process where 
individuals can move back and forth between stages (Jablin, 2001). 
Stage models have also been criticized on more general grounds. One such criticism 
is that the models are not generalizable to all types of organizational newcomers, for 
example new chief executives who enter organizations and begin to make important 
decisions prior to reaching the stabilization stage (Fisher, 1986). Others have stated 
that stage models assume that all individuals share common experiences, leaving 
little room for the effect of individual differences (such as ethnicity, gender or 
previous experience) on communication and stage progression (Kramer, 2010). Clair 
(1996) states that the models devalue the influence of non-career work choices, non-
organizational work and jobs which lie outside of the organizational mainstream, 
whilst others have broadly criticized the models for focussing on organizational 




2.2.3 Evaluation of stage models 
As described in this section, stage models of socialization were at their most popular 
during the early phases of research in the area, and have fallen out of favour in more 
recent times in the face of various criticisms. However, despite these criticisms, it is 
important to note that the general consensus in the literature is that stage models 
provide a useful heuristic for visualising the process of socialization so long as they 
are viewed as loose frameworks rather than theories (e.g. Waldeck and Myers, 2007). 
This issue represents the overarching shortcoming of the stage models: that they have 
focussed on the “what” rather than the “why” of socialization (Bauer et al., 1998). In 
this thesis, therefore, the stage approach is incorporated into the conceptual model 
for analysis as a heuristic for the temporal nature of the process. However, the stage 
approach is accompanied by additional approaches to the study of organizational 
socialization, which are used to explain the process in more depth. Having now 
described the first major approach to the study of organizational socialization, the 
following section describes the second, commonly referred to as “the tactics 
approach”. 
2.3 The tactics approach to organizational socialization  
Following the stage models of organizational socialization, the second major 
approach to research in the area focused on the efforts made by the organization to 
actively socialize its newcomers. This conceptualization, which has been labelled 
that “tactics” approach (see Ashforth, Sluss and Harrison, 2007), was driven by the 
seminal work of Van Maanen and Schein (1979), which provided a major 
breakthrough in organizational socialization research. The tactics approach broadly 
states that any socialization programme can be organised along the following six 
bipolar tactic dimensions: collective vs. individual; formal vs. informal; sequential 
vs. random; fixed vs. variable; serial vs. disjunctive; investiture vs. divestiture. 
Taking these in turn: collective tactics refer to learning in groups rather than 
individually; formal tactics refer to undertaking specific activities (such as training) 
rather than more “on the job” learning; sequential tactics involve the provision of a 
structured ordering of the tactics used; fixed tactics involve the provision of 
information about the timings involved in socialization; serial tactics involve the 




the provision of positive social support. Hence, the tactics approach concerns the 
way in which socialization is delivered rather than its content. 
In their original article, Van Maanen and Schein presented a number of hypotheses 
concerning the particular role orientations each type of tactic would lead to, which 
went largely untested until Jones (1986) re-examined and re-conceptualised the 
original framework. Jones labelled the tactics which fall along the bipolar 
dimensions of collective - formal - sequential - fixed - serial - investiture as 
“institutionalised” tactics, which broadly represent a formal and structured approach 
to orientation. The opposite orientation, labelled “individualised” tactics, represent 
learning that is less structured and which occurs more by default than design 
(Gruman, Saks and Zweig, 2006). Jones’s data showed that institutionalised tactics 
led to a custodial role orientation (where newcomers aim to preserve the prevailing 
norms associated with role), greater satisfaction, greater commitment and decreased 
levels of intention to quit. Conversely, individualised tactics led to innovative role 
orientations and greater levels of role conflict and role ambiguity. Such a pattern of 
results reflects not only the role clarifying properties of institutionalised tactics but 
also the “symbolic payoff” (Ashforth, Sluss and Harrison, 2007, p. 13) of producing 
a sense of worth in the newcomer (Riordan, Weatherly, Vandenberg and Self, 2001). 
Subsequent research has replicated this pattern of findings many times over and 
demonstrated various additional positive work-related outcomes which arise as a 
result of institutionalised socialization, including decreased turnover, increased 
person-organization fit, increased job embeddedness and decreased stress (Bauer et 
al., 2007). 
2.3.1 Evaluation of the tactics literature 
The tactics literature has provided a great deal of information regarding the value of 
an organized programme of newcomer socialization, although there are several 
limitations of the approach, some of which have been pointed out elsewhere. The 
primary issue is that the tactics approach views the newcomer only as a passive 
receiver of information during orientation. In fact, much subsequent research 
(reviewed in the following sections) shows that there are many other factors which 
have a bearing on newcomer integration, not least the role of the individual in 




best suited to measuring variance at the level of the organization, and in most studies 
each individual in the sample is a newcomer to a different organization. Aside from 
the questionable reliability of using a single study participant as a source of 
information, this approach may omit the potentially vast impact of the socialization 
and learning which occurs at a local level through, for example, interaction with 
colleagues or supervisors and less formal methods of training. Additionally, 
socialization tactics focus on the means by which information is delivered rather than 
the content of the information. Perhaps because of this, much research has focussed 
on how the tactics relate to attitudinal outcomes such as commitment, but far less has 
examined the actual content of what is learnt. As a result of these issues, interest in 
socialization tactics has decreased somewhat in favour of research examining the 
content of learning. For the same reasons, the view taken in this thesis is that the 
tactics approach does not provide a sufficiently complete account of socialization to 
warrant its use in the research. However, a promising and more recent body of 
literature has built on the tactics approach and begun to examine both what is learnt 
and how it is learnt, encompassing both active and passive means of learning. This 
approach is discussed in the following section. 
2.4 Newcomer learning 
Following the various criticisms of the socialization tactics approach, contemporary 
perspectives on organizational socialization have focussed on information 
acquisition, prompting some authors to describe learning as “the core of 
organizational socialization” (Cooper-Thomas and Anderson, 2006, p. 508). With 
this in mind, the third major approach to the study of organizational socialization to 
be discussed here relates to newcomer learning. In particular, two major areas have 
been studied by researchers examining learning during socialization. The first of 
these relates to what is actually learnt, whilst the second relates to the way in which 
this information is learnt, where theory has been developed to include active 
information seeking in addition to the more passive acquisition described by the 




2.4.1 Learning content 
The content of what is learnt during socialization is viewed as an indicator of how far 
or how successfully an individual has been socialized (Chao, O'Leary-Kelly, Wolf, 
Klein and Gardner, 1994), and as such this topic has received relatively high levels 
of research interest. At least six major typologies of what is learnt during 
socialization, shown in table 2.2, have been proposed. All of these were initially 
developed from the literature and have associated measurement scales. Since 
socialization learning has been of interest to researchers with diverse perspectives, 
including communication studies, psychology and management, the items in each of 
the models have been organized rather differently. However, all of the models could 
feasibly be arranged around the three categories of task/role, team and organization 
(Ashforth, Sluss and Harrison, 2007), which have been identified as the most 
important levels of analysis in the examination of socialization literature (Fisher, 
1986). Chao et al.’s (1994) typology is probably the most heavily cited, although 
some of the more recent models were developed in response to various criticisms of 
this, such as inconsistent attention to levels of analysis within each scale and the 
confusion of measures of task socialization with measures of task performance (for a 





Table 2.2: Models of socialization learning content 
Authors Domains Domain description 





Task mastery and how to do the job  
Establishing boundaries of responsibility and learning appropriate behaviour 
Understanding how to interact and get along with co-workers 
Learning about organizational culture, power, politics and value systems 





Organizational Goals and Values 
History 
The extent to which the individual has learnt the tasks involved on the job 
Establishing successful and satisfying relationships with organizational members 
Information regarding formal and informal work relationships and power structures within the organization 
Profession’s technical language and acronyms slang and jargon that are unique to the organization 
Specific organizational goals and values 









How to perform specific aspects of the job 
How well the job is being performed  
The appropriateness of social behaviour at work  
What is expected in the job  
Behaviours and attitudes that the firm values and expects 
Organizational structure, procedures and products/services 
Distribution of power within the organization 





Integration and camaraderie with colleagues 
Knowledge and mastery of skills, understanding of performance requirements 
Establishment of a network of sources for help with various problems  
Knowledge or familiarity with structural / cultural aspects of the organization 




Organization knowledge and organization role–behaviour knowledge 
Group knowledge and group role–behaviour knowledge 






How well the company has prepared the employee to do a job 
How well the employee comprehends how the organization functions and how to operate within it 
How well the employee relates to other members in the organization 
The employee’s long-term view with the organization e.g. Continued employment and rewards offered 




2.4.2 Learning method 
The second major line of research around socialization learning relates to how 
information is learnt. Interest in this area began largely as a response to criticisms 
that the research to date, and specifically the tactics approach, had failed to 
acknowledge the significant role which might be played by the individual in shaping 
their own experiences. Attention therefore turned to the detailed investigation of the 
methods through which information is acquired, where it is acquired from and how 
useful the information is. This line of research has placed a strong emphasis on the 
role of newcomer proactivity in learning. Several studies have shown that self 
regulatory tactics (e.g. Sacks and Ashforth, 1996) and proactive personality (e.g. 
Kammeyer-Mueller and Wanberg, 2003) predict some aspects of integration. Much 
of the work around newcomer proactivity, however, has drawn on Ashford and 
Cummings’s (1983) cognitive theory of feedback seeking in organizations. Ashford 
and Cummings’s original model was based largely on uncertainty reduction theory 
and identified two methods through which individuals seek information in 
organizations, termed “monitoring” (observing surroundings) and “inquiry” (asking 
direct questions). Miller and Jablin (1991) provided the most comprehensive 
application of this theory to newcomer behaviour, expanding the typology to seven 
categories of behaviour through which information is sought. Four of these fall under 
Ashford and Cummings’s (1983) “inquiry” behaviours: “direct questioning”, 
“indirect questioning”, “disguising conversations” (disguising information seeking as 
a natural conversation) and the use of “third parties” as sources of information. A 
further two categories fall under “monitoring” behaviour: “observation” (observing 
others with the aim of obtaining specific information) and “surveillance“ (using 
sensemaking to learn from everyday organizational experiences). Miller and Jablin 
added one additional information seeking strategy, termed “testing limits”, which 
relates to the creation of situations to which targets must respond (such as the 
deliberate breaking of organizational rules). Following Miller and Jablin, a large 
volume of empirical studies have shown that the active seeking of information, both 
through monitoring and inquiry behaviour, is associated with better integration. This 
finding has been demonstrated through associations between information seeking and 
proximal measures of integration such as task mastery, role clarity, social integration 
and acculturation (Morrison, 1993a), as well as distal measures such as satisfaction, 
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performance and intention to leave (Morrison, 1993b). Although information seeking 
is related to increased integration, there are also costs associated with both 
monitoring and inquiry (Ashford and Cummings, 1983). Monitoring may be more 
time consuming and produce less specific information than inquiry, whist there is 
also a greater risk that the information will be misinterpreted. The major risk of 
engaging in inquiry behaviour, on the other hand, is the potential social cost of 
appearing ignorant to colleagues.  
A number of studies have attempted to assess the frequency of use, or usefulness, of 
various possible sources of information. This approach has included both active and 
passive means of learning, thereby providing a major advantage over the tactics 
approach. Studies in the area have examined a wide array of different sources and 
methods of information acquisition, including supervisors, mentors, co-workers, 
observation, “trial and error” behaviour and official company resources. In general, 
managers and co-workers are the most important of these (Ashford and Cummings, 
1983; Jablin, 2001), and more information is obtained actively than passively 
(Morrison, 1995). The most useful (and most frequently sought) information relates 
to aspects of the job and task, and the most useful source for this information is a 
supervisor (Ostroff and Kozlowski, 1992). Information relating to organizational 
values is seen as the least useful by newcomers and yet is passively obtained more 
often than other types of information (Morrison, 1995; Ostroff and Kozlowski, 
1992). Additionally, mentors appear to be a particularly useful source of information 
and are the most helpful source for learning about organizational values. In the 
absence of a formal mentor this type of information is obtained from co-workers, 
although less rapidly (Ostroff and Kozlowski, 1993). Perhaps most crucially, this 
body of research has shown that both active and passive means of information 
acquisition are influential in successful socialization, assessed by both proximal and 
distal outcome measures (Kammeyer-Mueller and Wanberg, 2003).  
2.4.3 Evaluation of the newcomer learning literature 
The learning perspective has become the dominant approach in the organizational 
socialization literature, largely due its focus on both what is learnt during 
socialization and how it is learnt. Moreover, the learning approach offers scope to 
combine aspects of proactivity on both the organizational side and the newcomer 
side, and studies have shown that both of these types of information acquisition are 
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crucial for integration. For both these reasons and the criticisms of the tactics 
approach described earlier, the view taken in this thesis is that the learning approach 
is more suitable than the tactics approach for the investigation of organizational 
socialization in healthcare staff. 
2.5 Theories and frameworks of relevance to organizational socialization  
One of the major contentions in the organizational socialization literature relates to a 
perceived lack of theory in the area. Whilst there are three major conceptual 
approaches to socialization, outlined in the previous sections, various commentators 
have suggested that these are rarely theory based. Saks and Ashforth (1997) have 
gone further, arguing that there is no theory of socialization. In fact, many of the 
published studies and frameworks are, implicitly or explicitly, based on prior theory 
from the social sciences, most often social psychology. The purpose of this section is 
to discuss three of these, with a view to selecting the most appropriate for use in the 
current research. The three theories discussed here are uncertainty reduction theory, 
social exchange theory and sensemaking. It has been suggested that other theories 
such as social cognitive theory (Bandura, 1986), role theory (Katz and Kahn, 1978) 
and social identity theory (Tajfel and Turner 1979) could be applied to socialization. 
However, the evidence indicates that these theories are more useful when viewed as 
mediating or moderating variables in some stages of socialization rather than as 
overarching theories with which the major elements can be tied together (see 
Waldeck and Myers, 2007; Kramer 2010). Hence, these theories are not covered 
here. Additionally, one further concept which may be applied to the socialization 
process is described, namely the psychological contract.  
2.5.1 Uncertainty reduction theory 
Uncertainty Reduction Theory (URT, Berger and Calabrese, 1975) is probably the 
most intuitively appealing of the major theories from the social sciences which have 
been applied to socialization, mainly due to its potential relevance to each of the 
major phases. URT has been the “tacit basis” for much work in the area of 
organizational socialization (Saks and Ashforth, 1997) and some have suggested that 
organizational socialization is effectively an ongoing process of uncertainty 
reduction (e.g. Waldeck and Myers, 2007). In its original conceptualization, URT 
stated that during interactions with strangers, individuals are motivated by their 
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desire to reduce uncertainty, ultimately arriving at a decision as to whether they wish 
the communication process to cease or continue. Berger and Calabrese viewed social 
interactions as consisting of three stages, which they termed the entry stage, the 
personal stage and the exit stage. During these phases, individuals used three primary 
methods to elicit information and reduce uncertainty: passive observation, active 
observation and direct interaction.  
Uncertainty reduction theory has featured explicitly in some accounts of 
organizational socialization (e.g. Lester, 1987) and implicitly in a good number more 
(e.g. Van Maanen and Schein, 1979). The intuitive appeal of the theory is that it can 
be reasonably applied to the early (and most often studied) stages of socialization. 
Newcomers seek to reduce uncertainty about the organization they wish to join 
during anticipation. Then, during encounter, individuals seek to manage uncertainty 
about their roles and their new environment more generally. The theory can also be 
applied to the other approaches to socialization, since both the tactics that 
organizations use to socialize newcomers and the role of the individual as an active 
information seeker can be viewed as a process whereby employee uncertainty 
regarding various aspects of organizational life is reduced. However, there are also 
problems with applying URT to organizational socialization. First, it is primarily a 
theory of human communication. Therefore, whilst the theory explains why 
employees must acquire information in order to learn about their organizations, it is 
less clear how this links to attitudes and behaviour. Second, and related, URT ceases 
to become relevant after the early stages of socialization. Therefore, it is not suitable 
for explaining the entire process of organizational socialization alone. For these 
reasons, URT is not viewed as being suitable for use in the conceptual model 
described later in this thesis.  
2.5.2 Sensemaking 
The theory of sensemaking has been applied to organizational socialization by 
several authors. The first important general point of note with regard to sensemaking 
theory is that there is little consensus about what it actually involves, since it has 
been defined and conceptualized in several different ways. For some, sensemaking 
describes the process of placing stimuli into a mental framework (Huber and Daft, 
1987); others have viewed it as the “interaction of information seeking, meaning 
ascription and action” (Thomas, Clark and Gioia, 1993, p. 240). The two most well 
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known theories of sensemaking are those of Weick (e.g. Weick, 1995; Weick, 
Sutcliffe and Obstfeld, 2005) and Dervin (1992; 1998). Weick views sensemaking as 
“an ongoing accomplishment that takes form when people make retrospective sense 
of the situations in which they find themselves and their creations” (p. 15). Although 
an individual process, Weick’s sensemaking can be viewed at an organizational 
level; as Weick, Sutcliffe and Obstfeld (2005, p. 100) put it, sensemaking is a “micro 
mechanism that produces macro-change over time“. Unlike Weick, Dervin’s 
approach to sensemaking is not specifically geared towards organizational studies. 
Rather, Dervin describes sensemaking as “a theoretical set of theoretically derived 
methods” which are used to study the “human use of information and information 
systems” (1992, p.  62 - 63). More specifically, Dervin’s work aims to understand the 
“gap” which individuals experience when absorbing new information.  
An important point of note is that sensemaking as it has been applied to 
organizational socialization differs somewhat to the concept as described by Weick 
(1995) and Dervin (1998). The most notable account of sensemaking as explicitly 
applied to organizational socialization is that of Louis (1980). Unlike Weick or 
Dervin, Louis’s theory emphasises the role of “surprises” as triggers to sensemaking. 
Louis’s conceptualization of sensemaking describes three key features of process of 
organizational entry. The first of these is “change” between aspects of the old and 
new environment, whilst the second is “contrast”, which causes specific aspects of 
the new environment to stand out. The third and crucial element of the entry process 
is “surprises”, which represent the difference between expectation and reality. 
Surprises prompt newcomers to attach meaning to the unexpected event and to 
attempt to understand various aspects of their new environment. An immediate 
behavioural response is also made on the basis on the newly acquired meaning. 
Hence, Louis’s sensemaking is effectively an ongoing cycle that begins with the 
formation of conscious or unconscious anticipations. When a discrepancy occurs 
between these anticipations and reality, in the form of a surprise, interpretations are 
sought and meaning is retrospectively attached to the discrepancies. Through this 
process, newcomers form a cognitive schema which guides ongoing attitudes and 
behaviour. 
Sensemaking has primarily been viewed as a way of understanding the rapid 
information acquisition which occurs during the early phases of socialization, 
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although it has vast potential (Saks and Ashforth, 1997) for research into various 
aspects of organizational socialization. The information seeking model proposed by 
Miller and Jablin (1991) takes a sensemaking approach, with observation in the 
workplace viewed as the critical means by which newcomers obtain information with 
which to construct cognitive schemata. Additionally, De Vos and Freese (2011) have 
used sensemaking theory to explain the development of the psychological contract 
during organizational socialization. The view taken in this thesis is that sensemaking 
provides greater potential to explain the process of organizational socialization than 
URT. There are two major reasons for this. First, largely due to its cyclical nature, 
sensemaking can be applied to all commonly studied stages of socialization (Kramer, 
2010). This is not the case for URT, which focuses only on the very early stages of 
socialization. Second, sensemaking provides greater depth in describing the process 
of integration than URT. Specifically, sensemaking describes not only the process 
that drives newcomers to obtain information, but also the way this information is 
used by newcomers and the way it drives attitudes and behaviour through the 
creation of a cognitive schema. For these reasons, sensemaking is used as a 
theoretical basis for the conceptual model described later.  
2.5.3 Social exchange theory  
A further theory which has been applied to organizational socialization is social 
exchange theory, which stems largely from the work of Homans (1958), Blau (1964) 
and Thibault and Kelly (1959) in the sociology and psychology literatures. The 
theory broadly states that social behaviour is guided by a series of interdependent 
interactions between individuals which generate obligations (Cropanzano and 
Mitchell, 2005), and that individuals interact with others as a function of their 
perceptions of available rewards (Homans, 1958; Thibault and Kelley, 1959). At the 
centre of social exchange theory lies the social norm of reciprocity (Gouldner, 1960), 
which states that individuals should help, and not injure, others who have helped 
them. The theory views social behaviour as “an exchange of goods, material goods 
but also non-material ones, such as the symbols of approval or prestige”, such that 
“persons that give much to others try to get much from them, and persons that get 
much from others are under pressure to give much to them” (Homans, 1958, p. 606).  
Social exchange theory has been a tacit basis for communication theorists 
approaching socialization from developmental (Jablin, 2001), group (Moreland and 
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Levine, 2001) and learning (Morrison, 1993b) perspectives. These approaches are 
generally built on the assumption that organizational members communicate more 
with other members from whom they expect to receive the highest rewards relative to 
their own investment (Waldeck and Myers, 2007). Whilst seldom explicitly used as a 
guiding principle in empirical studies in the area, social exchange theory can explain 
each of the main stages of the socialization process (Kramer, 2010): cost benefit 
analyses are conducted as individuals decide whether to join an organization during 
anticipation, then during encounter and adjustment information is exchanged as 
employees learn about their new environment. A major advantage of social exchange 
theory as applied to organizational socialization is that it makes clear links to 
employee attitudes and behaviour during the socialization process. Following the 
norm of reciprocity, individuals who perceived that the organization has helped them 
in some way would be expected to return this help in kind, which might occur in the 
form of more commitment and better performance. For this reason, social exchange 
theory is used in the conceptual model developed in this thesis to examine 
organizational socialization in healthcare staff. 
2.5.4 The Psychological contract 
The psychological contract refers to “the perceptions of both parties to the 
employment relationship – organizations and individuals – of the reciprocal promises 
and obligations implied in that relationship” (Guest and Conway, 2002, p. 22). A 
large proportion of the existing literature on the psychological contract has focussed 
on the concept of breach, which occurs when there is a perceived discrepancy 
between what has been promised by the organization and what is subsequently 
delivered (Morrison and Robinson, 1997) and can result in numerous negative 
outcomes for staff and organizations (e.g. Coyle-Shapiro and Kessler, 2000; Turnley 
et al., 2003; Turnley and Feldman, 2000). Additionally, several authors have 
examined the development of the perceptions which make up the psychological 
contract over time (Rousseau, 1995; Shore and Tetrick, 1994), with a handful of 
studies using elements of organizational socialization theory to track the 
development of psychological contract beliefs (e.g. De Vos et al., 2003; De Vos and 
Freese, 2011; Rowland and Ferris, 1999; Thomas and Anderson, 1998; Robinson et 
al., 1994).  
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Largely missing from the literature, however, is a detailed application of the 
psychological contract to the process of organizational socialization. This is 
somewhat surprising given that the early and influential approach of Schein (1978) 
described organizational socialization in psychological contract terms. In particular, 
Schein’s “mutual acceptance” stage is described as the point at which the 
psychological contract is “defined” and the employee begins to accept the 
organization. There are several reasons why the psychological contract may be 
suitable for use in a conceptual model to examine the process of organizational 
socialization. First, organizational socialization appears to influence both the 
development of perceived promises as well as perceptions of fulfilment and 
violation. Specifically, the communication which occurs around organizational entry 
has been implicated as the process through which the psychological contract forms 
(e.g. De Vos and Freese, 2011), whilst inadequate socialization can also increase 
perceptions of breach at a later time, since misunderstandings are more likely to 
occur (Morrison and Robinson, 1997). Second, the psychological contract appears 
able to explain the major elements of socialization and how they drive employee 
outcomes. The initial stages of socialization can be viewed as a process of 
negotiation between employer and employee through which the psychological 
contract is formed, through both active and passive information acquisition. During 
the later stages when the deal has been made, on the other hand, continued fulfilment 
or violation become the mechanisms through which employee outcomes are driven. 
Third, the psychological contract is based upon the theories of sensemaking and 
social exchange. Specifically, sensemaking has been implicated as the mechanism 
through which the deal is formed (De Vos et al., 2003) whilst social exchange is 
assumed to be the mechanism that drives outcomes (Rousseau, 1995). The 
psychological contract, therefore, may be suitable for uniting the theoretical and 
conceptual approaches to organizational socialization. This issue is discussed in 
depth in the following chapter.  
2.5.5 Conclusions: theories applied to socialization 
Whilst various theories from the social sciences have been applied to the process of 
organizational socialization, few have been able to explain the process as a whole. 
Uncertainty reduction theory has been the implicit basis for much work in the area, 
although it is somewhat limited in terms of its ability to explain anything other than 
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the acquisition of information at entry, including the development of employee 
attitudes. Sensemaking theory, on the other hand, appears to provide additional 
utility over URT by describing the process through which newcomers interpret and 
internalise their experiences in order to make the environment more predictable. 
Finally, social exchange theory is useful in describing the link to employee attitudes 
and behaviour. For these reasons, the conceptual model used to examine 
organizational socialization in hospital newcomers developed in this thesis is based 
on the theories of sensemaking and social exchange. Importantly, these theories are 
tied together using the psychological contract framework, which itself has roots in 
social exchange theory and sensemaking. The psychological contract therefore forms 
the second major construct of interest in this thesis, and its application to 
socialization is covered in depth in chapter three. 
2.6 Outcomes and study designs 
As theories of organizational socialization tactics and newcomer proactivity were 
developed, researchers sought to test their utility through empirical analysis. 
Confusion arose, however, regarding the relative appropriateness of various 
outcomes measures with which the effects of “socializing influences” (Kammeyer-
Mueller and Wanberg, 2003, p. 783) on integration could be measured. Put another 
way, there has been some debate as to what indicates “successful” socialization. 
Since this thesis discusses an empirical examination of a framework designed to 
assess organizational socialization in healthcare staff, the purpose of this section is to 
assess the major outcome and study designs which have been used previously .  
2.6.1 Outcome measures 
The outcome measures used in socialization research to date fall into two broad 
categories, often referred to in the literature as distal outcomes and proximal 
outcomes (Saks and Ashforth, 1997). Earlier research around organizational 
socialization, and particularly studies examining the organization as an information 
provider, tended to focus on traditional measures of work-related attitudes and well-
being such as commitment, satisfaction and turnover intention. Such measures have 
been termed the “distal” outcomes of socialization. Various empirical studies have 
demonstrated that newcomers who receive a structured and formal process of 
socialization from their organization in the form of “institutionalised” (Jones, 1986) 
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socialization tactics, or who are themselves more proactive at organizational entry, 
report better outcomes on various distal measures (Bauer et al., 2007).  
More recently, researchers have begun to focus on outcomes that are thought to more 
closely reflect the expected benefits of a positive socialization experience at the 
micro-level. These “proximal” level outcomes, which are generally taken to indicate 
the “success” of socialization, have generally been assessed in two ways. The first is 
through the use of a bundle of measures that typically includes task mastery, role 
clarity and social integration (e.g. Kammeyer-Mueller and Wanberg, 2003). The 
second is through scales which measure socialization knowledge (e.g. Chao et al., 
1994). As described earlier, such scales can generally be viewed as measuring 
knowledge about the role/task, team and organization. Again, there is a solid 
literature which indicates that institutionalised socialization tactics and proactive 
newcomer behaviour are associated with better outcomes on various proximal 
outcome measures (e.g. Chan and Schmitt, 2000; Ashforth, Sluss and Saks, 2007). 
Additionally, measures of socialization knowledge have been shown to mediate the 
relationship between measures of information seeking and distal level outcomes such 
as intention to leave (Bauer et al., 2007). In general, the literature indicates that both 
proximal and distal outcome measures are of importance, with proximal measures 
suited to assessing the extent of socialization, and distal measures more suited to 
examining its effects. The conceptual model presented in this thesis, therefore, will 
include a role for both types of measure. 
2.6.2 Study designs 
In terms of study designs, even a brief scan of the literature reveals that 
organizational socialization is not an area that could be criticized for producing poor 
quality studies. Whilst the overall research output may be low in comparison to other 
areas, the meaningful study of socialization as a process relies upon consideration of 
the temporal aspects of joining an organization. As such, the majority of studies in 
the area use longitudinal designs which often feature more than two time points, a 
good number of which have been published in well-respected applied psychology 
and management journals. A meta-analytic review of empirical organizational 
socialization survey research conducted by Bauer et al. (2007) examined 70 unique 
studies of socialization, of which 83% were longitudinal designs. The average 
number of data collection points used in these studies was 2.9 and the average time 
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for the first data collection point was one week post-entry, with most studies having 
collected data by 6 months.  
Despite the high quality of studies in this area, there are also several limitations in 
the approach taken to research thus far. One potential weakness is the paucity of 
qualitative accounts of socialization which, given the absence of an underlying 
theory of socialization, could provide a rich and useful source of data through which 
some of the less well understood parts of the process could be investigated. An 
additional weakness is that a great number of studies in the area are conducted with 
samples of neophyte workers, often school leavers or university graduates, when in 
fact a large amount of socialization occurs with more experienced organizational 
newcomers. Moreover, whilst studies have been conducted across a range of sectors 
and occupations, the public sector in general and healthcare in particular has largely 
been overlooked. This thesis will attempt to address these issues and others, which 
are summarized in the following section. 
2.7 Key outstanding research issues  
The previous sections of this chapter have outlined the major conceptual approaches 
to research into organizational socialization, the theories which may be applied to 
these approaches and the study designs used for research. The purpose of this section 
is to describe the various criticisms of the existing literature and areas where 
additional research is required. The research presented in this thesis aims to tackle 
each of these issues, discussed below. 
2.7.1 Reliance on survey methods 
One limitation of the socialization literature to date is that whilst featuring some high 
quality studies, the vast majority of research in the area has used survey methodology 
alone to examine the process of newcomer integration. Despite some enlightening 
ethnographic and interview studies (e.g. Scott and Myers, 2005), qualitative accounts 
of socialization are rather thin on the ground. The organizational socialization 
literature has generated a large amount of empirical research in a short time, but has 
been criticised for a lack of theory (Ashforth, Sluss and Harrison, 2007) and the 
prevailing focus on the “what” rather than the “why” of the process (Bauer et al., 
1998). Given these criticisms, socialization would seem a useful context in which to 
apply longitudinal qualitative designs, which are often able to delve into the “why” 
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rather than the “what” of social processes (Holland, Thomson and Henderson, 2006) 
and provide rich data regarding individual reactions to change (Henwood and Lang, 
2003) in a way that quantitative designs may not be able to.  
2.7.2 Focus on raw recruits 
A further limitation of the socialization research literature to date is the prevailing 
focus on “neophyte” workers, which represents a slightly narrow approach 
(Ashforth, Sluss and Harrison, 2007). Although undoubtedly an important group, not 
least because associations between socializing influences and outcomes tend to be 
stronger in these individuals (Bauer et al., 2007), staff who are newcomers to both 
the organization and the role are by no means representative of the vast array of 
individuals undergoing organizational socialization on a daily basis in the real world. 
In fact, many new starters are likely to be experienced “veteran” newcomers who are 
moving from one organization to another within the same sector. As reviewers in the 
area (e.g. Ashforth, Sluss and Harrison, 2007) have pointed out, the central question 
of how far it is possible to resocialize these individuals remains largely unanswered 
by the existing literature. The most obvious way to address this issue is to recruit a 
research sample of all newcomers to an organization, which would include both 
neophytes and veteran newcomers.  
2.7.3 Breadth of research samples 
A third and related issue of study design concerns the breadth of contexts from which 
research participants are recruited into organizational socialization studies. As a 
consequence of the focus on graduate neophyte populations, which has itself 
probably occurred at least partly as a result of the relative ease with which such 
individuals are recruited into university research studies, a good number of studies in 
the area have recruited a sample individuals who are each entering a different 
organization. This is because they are often recruited at the conclusion of a 
programme of academic study and subsequently followed up when they have begun 
working in an organization. Two recent examples using this design are provided by 
Ashforth, Sluss and Saks (2007) and Gruman et al. (2006). This type of study design 
is not problematic in itself, since it allows the examination of contextual variables 
(relating to, for example, various aspects of organizational culture during 
socialization) across different organizations. There are, however, limitations of the 
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inter-organizational level of analysis. One of these is that relying on survey data from 
a single employee as a source of information regarding organizational practices may 
be an exercise of questionable reliability. A second is that the approach does not 
allow for the examination or comparison of local cultures within one organization. 
The second typical approach to study recruitment is where individuals are invited 
into studies in groups from several organizations. Again, whilst these studies have 
provided hugely useful information about the process of socialization, they might be 
slightly limited in terms of the extent to which they are able to examine local level 
issues. Several commentators and researchers in the area have begun to recognise the 
importance of local level processes in socialization (e.g. Anderson et al., 1999; 
Moreland and Levine, 2001), and the literature on newcomer learning in particular 
has examined information acquisition from a variety of local sources. With this in 
mind, an alternative methodology which may complement the current prevailing 
approaches would be a case study design whereby newcomers to one single 
organization are surveyed and interviewed longitudinally. This type of design would 
allow for more detailed examination and comparison of the local factors which are 
influential in the socialization process. 
2.7.4 Lack of attention to healthcare sector 
A fourth issue with the socialization literature to date is that most of the existing 
studies have been conducted with white collar populations in private sector 
organizations. Aside from the questionable generalizability of such samples to the 
overall working population, this focus omits the public sector workforce, including 
healthcare staff. One reason why the healthcare workforce represents an important 
group to study is that turnover and lateral movement between organizations is 
relatively high in this sector. The process of organizational socialization therefore 
becomes more important, because organizations and individuals are doing it more 
often, and because the process as a whole might be utilized to achieve a more 
satisfactory employment relationship for both parties.  
A more fundamental reason why it is important to study public sector organizations 
such as hospitals is that the context and culture in which socialization takes place is 
somewhat specific. Organizational outcomes are unlike to those in the private sector, 
because the focus in healthcare is on the high quality treatment of patients rather than 
on profit or material output. This implies that individual expectations and the content 
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of learning may be somewhat different in this context. Moreover, NHS trusts are 
often large organizations with a wide array of occupational groups and organizational 
divisions, which may place additional importance on socialization at a local level. 
Indeed, since it is notoriously difficult to study performance outcomes in healthcare, 
the micro-level examination of human resources processes such as socialization 
could provide an extremely useful indicator of organizational performance in terms 
of how newcomers are treated. The study of the socialization process in healthcare 
would therefore add useful information to the current evidence base, particularly in 
terms of addressing the question of whether the antecedents and consequences of 
integration are indeed context specific. 
2.7.5 Nature of outcomes 
A fifth limitation in the socialization literature concerns the outcomes which are 
commonly used in empirical studies in the area. The literature has remained quite 
narrowly focussed on two bundles of measures which are thought to describe the 
effectiveness of socialization in either proximal or distal terms. Excepting a few 
attempts at measuring outcomes such as embeddedness (see Allen, 2006) and 
organizational identification (see Ashforth and Saks, 1996), the focus on these 
traditional measures has led to the neglect of other potentially important outcomes. 
One potential outcome of socialization which has escaped rigorous attention in the 
literature is performance, prompting a number of reviewers (e.g. Cooper-Thomas and 
Anderson, 2006) to call for greater use of outcome measures which examine this 
construct.  
Since performance outcomes in healthcare are somewhat distinctive, the examination 
of performance in the hospital context in which the current research is to be 
performed merits discussion here. The primary performance outcome of interest in 
healthcare is that of service quality, which also therefore forms a major outcome of 
interest for the thesis. There is a large literature on the meaning and measurement of 
service quality in healthcare, with the early seminal work of Donabedian (1988) 
being highly influential. Donabedian noted that healthcare provider performance 
could be divided into two separate aspects: technical quality of care, which depends 
on “arriving at the appropriate strategies of care and on skill in implementing those 
strategies” (p. 1743), and interpersonal care, “the vehicle by which technical care is 
implemented and on which its success depends” (p. 1744). The focus on quality in 
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this thesis will be on both of these aspects of quality. Additionally, and as discussed 
in chapter one, the research presented in this thesis will examine other potential 
outcomes of the socialization process which may impact upon quality, namely staff 
attitudes and well-being.  
2.7.6 Focus on “positive” aspects of integration 
A sixth issue with the current research literature in the area relates to a lack of 
attention to the negative aspects of organizational socialization. In general, 
socialization researchers have been searching for the decisive combination of factors 
which leads to successful integration. The end point of the process is often assumed 
to be some type of mutual acceptance between the organization and the employee 
(e.g. Schein, 1978), and among the major stage models of socialization, only the 
assimilation approach discuss disengagement to any great extent (e.g. Jablin, 2001). 
Likewise, whilst intention to leave is often used as an outcome variable in empirical 
studies of socialization, the focus of studies is on reducing these intentions such that 
the variable is effectively viewed as an indicator of successful socialization. In fact, 
the high levels of voluntary turnover seen in many sectors, including the NHS, are 
proof that many employment relationships do not end in such happy circumstances, 
particularly in light of the much debated changing employment relationship and 
decline of the “job for life” (Conway and Briner, 2005, page 49). Greater 
investigation of the socializing influences which lead to poor integration and 
turnover would undoubtedly shed more light on the process of organizational 
socialization and be of use to organizations. These issues are therefore given 
particular attention in the research presented in this thesis.  
2.7.7 Rigidity of socialization 
A seventh and related criticism which has been levelled at the area of organizational 
socialization is that the prevailing focus is rather rigid, ignoring what has been 
termed the “lumpiness” of socialization (Ashforth, Sluss and Harrison, 2007, p. 6). 
One of the main criticisms of the original stage models was that they were too 
structured. In particular, the presumption that issues from each stage must be 
resolved prior to progression may imply an overly sequential process of socialization 
(Jablin, 2001), since it is at least intuitively more likely that individuals switch back 
and forth between stages. Partly as a consequence of this criticism, stage models fell 
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by the wayside and escaped detailed empirical investigation, whilst research attention 
switched to micro-level accounts of socialization which barely recognised the 
concept as a process at all. As Ashforth, Sluss and Harrison (2007) point out, 
however, what has been lost in the building of this body of research is the 
recognition that socialization is almost certainly not a process of smooth transitions, 
and that a number of significant events may serve as “turning points” (p. 6) along the 
way.  
In fact, this “lumpiness” was a feature of one of the earliest accounts of 
organizational socialization, where Louis (1980) identified organizational “surprises” 
and the subsequent cognitive sensemaking process as the critical factors in newcomer 
integration. Since this time, however, there has been limited interest in the subject of 
“turning points”. One possible reason for this is the lack of exploratory qualitative 
studies in the area; a second is the lack of attention to “poor quality” socialization. 
Indeed, when turning points have been examined in research around organizational 
entry (e.g. Gundry and Rousseau, 1994; Louis, 1980) it is generally with reference to 
their positive effects on integration. Conversely, however, when these types of events 
have appeared in the wider organizational psychology literature, they have generally 
been viewed as the beginning of a process of organizational disengagement. One 
example of this is the concept of psychological contract breach, an event which is 
associated with various negative work-related attitudes and behaviours including 
increased intention to leave (Turnley and Feldman, 2000). A second is the unfolding 
model of voluntary employee turnover proposed by Lee and Mitchell (1994), which 
describes shocks as significant events which jar employees towards a decision-
making process regarding, ultimately, whether they wish to leave or remain. Whilst 
Lee and Mitchell’s shocks may be positively, negatively or neutrally valenced, their 
primary influence is on the process of disengagement (Holtom, Mitchell, Lee and 
Inderrieden, 2005). Although these types of turning points and others like them have 
not been studied extensively in the socialization literature to date, they may well hold 
the key to providing more fruitful information about the relationship between 
socialization experience and integration or disengagement. The research presented in 
this thesis addresses this issue through the examination of such turning points, using 
both qualitative and quantitative methods.  
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2.7.8 Lack of attention to theory 
The eighth major area for development to be covered here is the well-rehearsed yet 
still valid criticism that the socialization literature has no sound theoretical basis or 
overarching framework with which the major elements of the process can be united 
(Saks and Ashforth, 1997). Although a number of theories have been applied to 
socialization, the empirical research has tended to examine these either implicitly or 
not at all, and no single theory appears able to tie together the major approaches in 
the literature. For the purposes of this thesis, and more broadly, a theoretical 
approach is required which ties together the important conceptual approaches to the 
process of organizational socialization, namely active learning, passive learning and 
stage theories. These approaches will be drawn together in the thesis using 
sensemaking and social exchange theory. In turn, these theories are united through an 
application of the psychological contract framework to the process of organizational 
socialization. The psychological contract is discussed in some detail in chapter three.  
2.8 Summary and conclusions: organizational socialization 
The purpose of this chapter has been to review the extant literature regarding the 
process of organizational socialization. In general, the area has produced a variety of 
high quality research studies usually based on longitudinal survey methods, with 
three major conceptual approaches taken to research in the area. The earliest of these 
examined the temporal stages of the process, the second examined the tactics used by 
the organization to socialize newcomers and the third and most recent has placed 
newcomer learning, through both active and passive means, at the centre of the 
socialization process. For the purposes of the research undertaken in this thesis, both 
the stage approach and the learning approach appear to be suitable for use in a 
conceptual model to examine socialization in healthcare staff, although the tactics 
approach appears unsuitable largely due to its lack of focus on newcomer proactivity. 
Despite some enlightening findings, some areas remain where more work is required 
to understand socialization. In particular, the following eight issues were identified as 
weaknesses in the literature to date: a reliance on survey methods; a focus on raw 
recruits; the breadth of research samples; a lack of attention to healthcare sector; a 
narrow focus on outcomes; a focus on the positive aspects of integration; the 
assumed rigidity of socialization; and a lack of attention to theory. Perhaps the most 
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important of these in terms of designing a research study in this area is the lack of a 
strong theoretical basis, despite the existence of several theories with the potential to 
explain aspects of the process. Here, social exchange theory and sensemaking are 
used to underpin the research, whilst the psychological contract framework is used to 
tie these theories together. The psychological contract has escaped rigorous 
examination in this context but may hold the advantage of being able to unite the 
major aspects of the socialization process. With this in mind, the concept of the 
psychological contract, and its application to the study of socialization, will be 






Chapter 3  
The Psychological Contract 
 
The purpose of this chapter is to review the second broad area of the organizational 
psychology literature that is of relevance to this thesis, relating to the psychological 
contract. As described in chapter two, the psychological contract may provide a 
framework through which the conceptual and theoretical approaches to the study of 
socialization can be drawn together for use in the research presented in this thesis. 
Much like organizational socialization, the concept of the psychological contract has 
received vastly increased attention from academics in the last two decades, with 
research attention focussed on two major areas. The majority of research has 
examined the concept of psychological contract breach, whilst a smaller amount of 
attention has been given to the contents of the psychological contract and the issue of 
how they are shaped over time. The aim of this chapter is to review these two major 
parts of the literature and their potential application to organizational socialization. 
The chapter is made up of five further sections. In section two the various definitions 
and conceptual issues in the area are discussed, before a review of the concept of 
psychological contract breach is provided in section three. The fourth section 
examines the contents of the psychological contract, whilst the fifth section examines 
theories of psychological contract development. The sixth and final section discusses 
empirical research studies which have examined the development of the 
psychological contract during organizational socialization. 
3.1 Definitions and conceptual issues 
Scholars such as Roehling (1997) have generally attributed the earliest references to 
the psychological contract to Menninger and Holzman (1958), March and Simon 
(1958) and Argyris (1960). The major step forward in this early period of interest in 
the concept, however, was made by Levinson and colleagues (e.g. Levinson, 1965; 
Levinson et al., 1962), who defined the psychological contract as “a series of mutual 
expectations of which the parties to the relationship may not themselves be even 
dimly aware but which nonetheless governs their relationship to each other” 
(Levinson et al., 1962 p. 21). A further important contribution to the early 
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psychological contract literature was provided by Schein (1965; 1978; 1980). Schein 
defined the psychological contract as “an unwritten set of expectations operating at 
all times between every member of an organization and the various managers and 
others in the organization” (1980, p. 22), and was perhaps the first to place the 
psychological contract at the centre of the employment relationship and suggest that 
it should be viewed as a major variable of analysis (see Schein, 1965). For Schein, 
the psychological contract was linked to attitudes through the concept of “match”, 
such that a high degree of congruence between the expectations of the employee and 
the organization results in a high level of employee satisfaction. This is in contrast to 
some of the more modern conceptualizations which view the level of congruence 
between perceived obligations and perceived contributions as the major driver of 
ongoing attitudes.  
The next major period of interest in the psychological contract was triggered by 
Rousseau’s seminal paper (Rousseau, 1989) and later text (Rousseau, 1995). 
Rousseau’s conceptualization of the psychological contract differed from previous 
accounts in several ways which made the psychological contract more concrete and 
distinct from other existing areas of organizational psychology, offering researchers 
the possibility of examining a new concept through relatively simple survey methods 
(Conway and Briner, 2005). In particular, Rousseau’s account viewed the 
psychological contract as consisting of perceived promises, whereas previously 
authors had tended to refer to expectations. Another important shift in focus related 
to the links between the psychological contract and outcomes. Where Schein, for 
example, had described a state of satisfaction which would develop from a perceived 
match between organizational and individual expectations, the major pathway 
through which behaviour would be affected for Rousseau was through psychological 
contract violation, where the organization fails to provide something which the 
employee believes they are obliged to. 
In one of the most widely cited early definitions, Rousseau (1995, p. 9) describes the 
psychological contract as the “individual beliefs, shaped by the organization, 
regarding terms of an exchange agreement between the individual and their 
organization”. More recently, however, several authors have pointed out conceptual 
issues with this definition. In particular, there are two important implications of 
Rousseau’s definition which may conflict with the conceptual focus used in the 
  
56
research presented here. First, Rousseau’s definition implies that the psychological 
contract is concerned only with the perceptions of the employee rather than the 
employer. However, several authors (e.g. Guest, Isaksson and De Witte, 2010) have 
disagreed with this implication, whilst the current research is based in part on social 
exchange theory which implies that the organization’s role in the relationship must 
also be taken into account. Second, Rousseau implies that the psychological contract 
is shaped only by experiences in the current organization, an issue which has also 
drawn debate in the literature, since authors both before (Schein, 1965) and after 
(Conway and Briner, 2009) Rousseau’s original papers have acknowledged the role 
of previous work or non-work experience in the development of the psychological 
contract. This implication is also problematic for the current research, which 
specifically aims to examine differences between veteran and neophyte newcomers. 
In order to avoid placing such potential limitations on the concept of the 
psychological contract, it is defined here using a broader definition conceived to 
overcome these issues. Specifically, the psychological contract is defined as “the 
perceptions of both parties to the employment relationship – organizations and 
individuals – of the reciprocal promises and obligations implied in that relationship” 
(Guest and Conway, 2002, p. 22). 
3.2 Breach and violation of the psychological contract 
The area of psychological contract literature which has attracted the most research 
attention relates to psychological contract breach and violation. An important 
contribution to the research in this area was provided by Morrison and Robinson 
(1997), who distinguished between the cognitive appraisal and emotional reaction 
components of a phenomenon which had previously been described by the 
interchangeable use of the terms “breach” and “violation”. Specifically, the authors 
defined psychological contract breach as “the cognition that one's organization has 
failed to meet one or more obligations within one's psychological contract in a 
manner commensurate with one's contributions”. Violation, on the other hand, is 
defined as “the emotional and affective state that may, under certain conditions, 
follow from the belief that one's organization has failed to adequately maintain the 
psychological contract” (p. 230). The vast majority of studies in the area have 
examined the consequences or, to a lesser extent, antecedents to these constructs. 
These two major approaches are reviewed briefly below.  
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3.2.1 Antecedents to breach and violation 
The major model examining the development of breach and violation was proposed 
by Morrison and Robinson (1997), who describe a complex set of factors which are 
expected to give rise to perceptions of breach and violation. The model states that 
any perceived violation will ultimately occur as a result of one of two underlying 
processes. Reneging occurs where the organization knowingly fails to deliver on a 
promise. The organization may be unable to deliver the promise due to factors such 
as poor organizational performance, or unwilling to deliver the promise due to 
factors such as poor individual performance. The second process which leads to 
violation is incongruence, which occurs where an individual perceives a promise to 
have been made but the organization does not. Incongruence is more likely to occur 
when promises are particularly complex or ambiguous, where the two parties have 
significantly divergent work related schemata as a result of inadequate socialization, 
or where inadequate communication occurs around organizational entry. It is 
important to note here that the latter two of these are the primary routes through 
which organizational socialization can affect psychological contract violation.  
Incongruence or reneging may lead to a perceived unmet promise in situations where 
the promise is of particular salience to the individual, or where the individual is 
particularly vigilant. Salience is heightened where promises are particularly 
important or explicit, whilst vigilance is heightened where staff are uncertain, where 
the costs of discrepancies are high enough to discourage individuals to seek them out 
or where employee trust is low. An unmet promise will come to be perceived as a 
breach only where the individual believes they have upheld their own side of the 
deal, a mental calculation which may be somewhat skewed by self-serving biases and 
threshold effects relating to, for example, individual differences in equity sensitivity. 
Crucially, the perception of breach triggers a sensemaking process, which may occur 
consciously or subconsciously. In attempting to attach meaning to the perceived 
breach, employees particularly consider four specific factors. Specifically, a 
perceived breach is likely to elicit a strong perception of violation where an the 
outcomes of the breach are perceived to be important, the breach is attributed to 
purposeful reneging, the process is deemed to be unfair or where the breach runs 
counter to the perceived prevailing social contract. In terms of organizational 
socialization theory, then, there are two important implications of this model. The 
  
58
first is that incongruence, one of the two primary causes of breach and violation, is 
thought to develop largely as a result of either inadequate organizational socialization 
or inadequate communication around entry. The second is that the occurrence of 
breach acts as a surprise, much like those described by Louis (1980), which triggers a 
sensemaking process and may elicit emotional, attitudinal and behavioural responses. 
These two implications begin to suggest that the psychological contract may be 
suitable for use in a model of organizational socialization.  
Robinson and Morrison (2000) tested several aspects of this model using longitudinal 
survey data, revealing that contract breach was more likely where organizational and 
individual performance were low, pre-hire interaction with organizational agents was 
less frequent, formal socialization occurred less, employees had a history of breach 
or more employment alternatives were available. Hence, the data showed some 
support for reneging, incongruence and vigilance as causes of breach. Perceptions of 
unfairness and attributions of reneging also increased perceived violation. Several 
studies have uncovered other antecedents to psychological contract breach and 
violation. For example, inadequate human resources practices (e.g. Guest and 
Conway, 2000) and poor support at work (e.g. Dulac, Coyle-Shapiro, Henderson and 
Wayne, 2008) lead to increased perceptions of breach, possibly because these factors 
affect employee vigilance. Individual differences may also affect the perception of 
breach; Raja, Johns and Ntalianis (2004), for example, found that personality traits 
such as neuroticism predicted perceived breach. Additionally, there is some evidence 
that unfavourable comparison to peers can lead to the perception of breach (O’Neil, 
Halbesleben and Edwards, 2007). Each of these cases appear to support Robinson 
and Morrison’s (2000) model, since individual differences may contribute to the 
comparison process following the perception of an unmet expectation, whilst social 
comparison is somewhat analogous to the “social contract” within which individuals 
evaluate their own deal.  
3.2.2 Consequences of breach and violation 
In contrast to the research literature examining the antecedents of psychological 
contract breach and violation, countless studies have examined the outcomes of these 
two constructs. Two major reviews in the area (Bal et al., 2008; Zhao et al., 2007) 
have reported that perceived psychological contract breach is associated with a wide 
array of negative outcomes for staff which fall into the categories of affective 
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outcomes (e.g. decreased trust), attitudinal outcomes (e.g. reduced job satisfaction 
and organizational commitment), and behavioural outcomes (e.g. reduced 
organizational citizenship behaviour). Associations are generally stronger for 
attitudinal outcomes than behavioural outcomes; indeed, a meta-analysis found no 
association between breach and turnover behaviour (Zhao et al., 2007). An important 
point of note here is that many studies, including Zhao et al.’s meta-analysis, have 
viewed violation as one of many potential outcomes of breach. Several more recent 
studies, however, have begun to treat violation as the important psychological 
contract construct of interest (e.g. Arshad and Sparrow, 2010).  
Probably the most often adopted theoretical approach to the link between breach, 
violation and outcome utilizes social exchange theory, where a perceived breach of 
the psychological contract is hypothesised to result in a reduction in contributions 
from employees seeking to maintain balance in the exchange (Robinson et al., 1994; 
Robinson and Rousseau, 1994; Turnley et al., 2003). Others have used the concept of 
trust to explain the link, such that a broken promise results in decreased trust in the 
relationship which in turn leads to employee withdrawal and a reduction in 
commitment (Robinson et al., 1994). Responding to criticism that research has failed 
to take account of the very different nature of the outcomes in question, Zhao et al. 
(2007) applied Affective Events Theory to breach, using meta analysis to validate a 
model in which psychological contract breach first results in affective reactions (i.e. 
feelings of violation and mistrust) which then predict attitudinal and behavioural 
outcomes. Additionally, as pointed out by Conway and Briner (2005), fulfilment 
involves the provision of material goods which are of importance to the individual, 
whereas breach does not. Where breach occurs, therefore, employees would not 
receive the potentially attitude-boosting effects of receiving those goods. Moreover, 
the experience of breach prevents employees reaching important goals, which can 
lead to goal frustration and negative affective reactions (ibid).  
3.2.3 Summary of this section 
A variety of research studies have demonstrated that psychological contract breach is 
associated with poorer levels of workplace well-being, with various theories, most 
often social exchange, used to account for the associations. Whilst there is some 
good evidence that certain factors can increase perceptions of breach, more research 
is needed, particularly into the utility of Robinson and Morrison’s (2000) model. 
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Importantly, however, there is evidence that adequate socialization and the 
communication which occurs around organizational entry is of influence in 
subsequent perceptions of psychological contract breach and violation, and that 
sensemaking is involved in this process. Hence, the research and theory to date 
suggests that psychological contract breach and fulfilment are of potential use in 
explaining some aspects of the process of organizational socialization.  
3.3 The contents of the psychological contract  
The contents of the psychological contract, which refers to the perceived promises 
and obligations which make up the deal, has been examined rather less than the 
concepts of breach or violation, which researchers have been able to assess with 
relative simplicity. However, the way in which perceived promises form is important 
with regard to the potential application of psychological contract theory to 
organizational socialization, because existing theory and research suggests that these 
two process are closely linked (Rousseau, 1995; Shore and Tetrick, 1994; De Vos et 
al., 2003; Thomas and Anderson, 1998; Conway and Briner, 2009). The literature 
which has accumulated in this area has examined three aspects of the contents of the 
psychological contract, relating to the contents of promises themselves, the 
antecedents to these promises and their potential consequences. These three 
approaches are briefly reviewed below.  
3.3.1 The content of perceived promises 
Empirical research examining the contents of the psychological contract has revealed 
a wide range of perceived obligations on both the employer and employee side (e.g. 
Herriot, Manning and Kidd, 1997). Rousseau (1990) developed a categorisation of 
these obligations, dividing them into two types, termed transactional and relational, 
following a similar approach which had been applied to legal contracts (e.g. Macneil, 
1985). Transactional contracts refer to specific exchanges which take place over a 
short time period and are more likely to be explicit and tangible, whilst relational 
contracts include longer term promises which are more likely to be implicit and 
intangible. This description of contents has been supported several times (e.g. Coyle-
Shapiro, 2004; Robinson et al., 1994), although other studies have not found the 
expected factor structure (e.g. Coyle Shapiro and Kessler, 2000). Moreover, the 
conceptualization has been criticised for painting a picture of the exchange that is too 
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clear-cut (Arnold, 1996). A related line of research is the “features based” approach 
to the psychological contract. This approach was initially introduced by McLean 
Parks, Kidder and Gallagher (1998), who attempted to identify a number of features 
of psychological contracts which are hypothesised to affect the way in which 
fulfilment or breach of the psychological contract might differentially affect 
outcomes. Specifically, McLean Parks et al. (1998) identified six dimensions along 
which psychological contracts can differ: focus, time frame, stability, scope, 
tangibility and particularism. These dimensions were later reconceptualised by Sels, 
Janssens and Van Den Brande (2004). As reviewers have noted (e.g. Conway and 
Briner, 2005), the features based approach may be a promising line of research, 
although it has suffered from a lack of research interest and has also been criticised 
for its apparent lack of theoretical underpinning (Guest, 1998). Given the lack of 
strong evidence for either the transactional-relational or features based approaches, 
they are not incorporated into the research undertaken here, where the aim is to trace 
the development of perceived promises. However, several other studies have 
examined psychological contract development in different ways; these are discussed 
in section five. 
3.3.2 Antecedents of perceived promises 
A limited amount of research attention has focussed on the factors which are thought 
to shape the perceived promises which make up the psychological contract. Conway 
and Briner (2009) describe existing knowledge about antecedents at the three levels 
of organizational factors, external factors and individual factors. In the context of this 
thesis, which seeks to assess how organizational socialization affects employee well-
being, external and organizational factors are the most important of these. The role of 
external factors in the development of the contents of the psychological contract are 
of relevance here because most organizational socialization theory recognizes the 
impact of experience which occurs prior to organizational entry (Jablin, 2001). 
External factors which are thought to influence the contents of the psychological 
contract are general work related expectations and perceptions of the prevailing 
social and economic climate, although there has been extremely limited empirical 
investigation of these issues to date.  
By contrast, several organizational level factors which may be influential in the 
development of the psychological contract have been identified in the literature. For 
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example, studies have shown that human resources management practices (Guest and 
Conway, 1998) and supportive management structures (Guest and Conway, 2000) 
can alter the number of organizational promises perceived by employees, or the way 
in which these promises are interpreted. The most important organizational factor in 
the context of this thesis, however, is organizational socialization. In fact, 
organizational socialization applied to the psychological contract has been described 
as an individual level phenomenon (Conway and Briner, 2005), although it may be 
more appropriate to view socialization as straddling the individual and organizational 
levels of analysis, because both organizational messages and individual proactivity 
play an important role in the process. Although there is no theory or framework 
which has explicitly linked socialization and the psychological contract, two major 
theories of psychological contract development have been proposed by Shore and 
Tetrick (1994) and Rousseau (1995), both of which are assumed to occur during 
organizational socialization. Additionally, several studies (Robinson et al., 1994; 
Thomas and Anderson, 1998; De Vos et al., 2003; De Vos and Freese, 2011) have 
shown that the contents of the psychological contract are altered during 
organizational socialization. These theories and studies are discussed in later sections 
of this chapter. The important point here, however, is that the literature suggests that 
the development of the psychological contract, as well as the extent to which 
promises are delivered, is theoretically linked to organizational socialization. 
3.3.3 Consequences of perceived promises 
The consequences of the promises which make up the psychological contract have 
also escaped particularly rigorous empirical attention, largely because psychological 
contract breach has been viewed as the primary mechanisms by which ongoing 
attitudes or behaviour is affected by the psychological contract. However, the 
existing research has drawn on several major theories to explain the process through 
which the contents of the psychological contract affect staff outcomes. The first and 
most intuitive of these is social exchange theory. Described in detail in chapter two, 
social exchange theory follows the social norm of reciprocity, which in this context 
implies that employees feel obliged to return the perceived contributions of the 
organization. Hence, where the organization makes promises, employees respond 
with promises of their own, engendering commitment and increased performance. 
There has also been some suggestion that the formation of perceived promises should 
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lead to better outcomes because promises constitute goal structures. As a result, 
newcomers are better able to regulate and judge their own behaviour, and come to 
perceive that they are in control of their experiences, resulting in more positive 
workplace attitudes (Shore and Tetrick, 1994). Whilst no studies have explicitly 
examined the entire social exchange process with regard to the contents of the 
psychological contract (Conway and Briner, 2005), there are lines of research from 
the existing literature which could provide support for the theory. Several studies 
have examined the correlation between employee perceptions of their own 
obligations and those of their employer. Some of these have provided affirming 
evidence for this relationship (Rousseau, 1990), although others have found no 
association (Coyle Shapiro, 2002). Other studies have examined the relationship 
between perceived employee promises and behaviour, which should be positively 
related if social exchange theory holds. Again, however, mixed findings have 
emerged (e.g. Coyle-Shapiro and Kessler, 2000; Hui, Lee and Rousseau, 2004).  
A second major theory which has been used to explain the link between 
psychological contract contents and employee outcomes is the matching hypothesis. 
Initially proposed by Schein (Schein, 1965), this theory states that the perceived 
“match” between and employee’s perceived perceptions of their own obligations and 
those of their employer is critical in the development of positive work related 
outcomes and behaviour. Shore and Barksdale (1998) later expanded on the theory, 
hypothesising that mutually high perceived obligations represents the optimum form 
of exchange which results in a broad range of obligations and, therefore, higher 
commitment on both sides. Conversely, where obligations are imbalanced, each side 
will seek to renegotiate the deal until balance is achieved or, in extreme cases, one 
party exits the relationship. Shore and Barksdale’s original data revealed that 
mutually high perceived obligations are linked to the best outcomes for employees 
(Shore and Barksdale, 1998), although beyond this the matching hypothesis has 
received very limited attention in the literature.  
In sum, the studies which have examined the relationship between the contents of the 
psychological contract and employee outcomes have produced mixed results. One 
limitation of the existing empirical literature, however, is that the studies in this area 
have generally utilized cross-sectional survey designs. Whilst these methods have 
been extremely useful for providing information regarding the basic contents of the 
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psychological contract, as well as information regarding breach and fulfilment, they 
may not be the most appropriate method for examining the links between contents 
and outcome. In particular, these method provide only a snapshot of what, 
theoretically, is an ongoing process of negotiation. A potentially more suitable design 
would examine, for example, whether change over time in perceived employer 
promises leads to change in levels of commitment as employees respond. Although 
several longitudinal survey studies have been conducted which examine the 
development of the psychological contract contents, reviewed later, they have not 
examined links to employee outcomes. 
3.3.4 Summary of this section 
The most important point to be made in the context of this thesis is that, although the 
evidence is limited, there is some recognition that organizational socialization is one 
of the processes which can affect the contents of the psychological contract. In turn, 
there is some evidence that the perceived promises which make up the psychological 
contract may themselves affect employee outcomes. Hence, the literature implies that 
the contents of the psychological contract may act as an intervening mechanism 
through which socialization affects outcome, although this link has never been 
explicitly examined. The following sections go on to describe the theories and 
empirical studies which have examined the development of the psychological 
contract during early organizational tenure.  
3.4 Theories on the development of the psychological contract 
Although there has been limited theoretical writing specifically examining the 
interplay between the psychological contract and organizational socialization, a 
number of models have been generated which attempt to explain how the 
psychological contract develops over time. Four such models have been presented, 
proposed by Shore and Tetrick (1994), Rousseau (1995), Rousseau (2001) and 
Herriot and Pemberton (1996; 1997). Each of these is described below, followed by a 
critique of the models. 
3.4.1 Shore and Tetrick’s (1994) model of psychological contract development 
The first theory regarding psychological contract development to appear in the 
literature was proposed by Shore and Tetrick (1994). Shown in figure 2.1, Shore and 
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Tetrick’s model concentrates on development at the earliest stage of the employment 
relationship, assuming that once developed the psychological contract remains 
relatively stable unless it is revised through the process of breach. Development is 
viewed as occurring through the interaction of individual and organizational factors, 
and whilst the authors note that both parties enter the employment relationship with 
an initial set of expectations which shape the psychological contract to some extent, 
the events subsequent to organizational entry are seen as being the most critical. 
Figure 2.1: Shore and Tetrick’s model of psychological contract development 
 
 
Shore and Tetrick describe three inter-related factors which are influential in the 
development of unique psychological contracts and which vary between employees: 
individual goals, organizational goals and organizational cultures (and subcultures). 
At the individual level, Shore and Tetrick’s approach draws on the feedback seeking 
model of Ashford and Cummings (1983) and states that newcomers seek information 
based on their goal orientation. In this context, individuals may be oriented towards 
the attainment of transactional or relational goals, and will therefore seek congruent 
information. Once obtained, the way in which the information is interpreted and 
subsequently incorporated into the employee’s psychological contract can be shaped 
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Meanwhile, at the organizational level, information is provided by various 
organizational actors, some of whom may deliberately misrepresent the organization. 
The content of the information, and specifically the degree to which it reflects reality, 
varies according to the goals and culture of the organization and where it is obtained. 
As a consequence of this organizational information giving, Shore and Tetrick state 
that the psychological contracts which form will differ along the four dimensions of 
specificity, duration, type (transactional or relational) and scope (individualized or 
standardized). 
3.4.2 Rousseau’s (1995) model of psychological contract development 
The second major model of psychological contract formation was proposed by 
Rousseau (1995) and is shown in figure 2.2. Rousseau’s model takes a social 
cognitive approach to explain the way psychological contracts are encoded by 
individuals at the micro-level, a process influenced both by individual and 
organizational factors. Two factors at the organizational level are influential, the first 
of which is the various messages which are conveyed to employees by organizational 
actors through overt statements, policy documents, newcomer observation or social 
constructions. The second set of organizational factors which affect contract 
development is social cues from others in the work group, which have the function of 
shaping how employees interpret actions of the organization, conveying group norms 
and providing various types of information. Whether or not organizational messages 
are encoded as “promises” depends on the perception, at the individual level, of 
whether the agent of delivery is powerful enough to make such a promise, whether 
the promise is made in an appropriate context and whether the promise maker 
behaves in a manner consistent with their promise. When promises are encoded, 
individual dispositions can alter the way that the encoded information is used. In 
particular, various cognitive biases and individual career orientations can have an 
effect by, for example, altering the extent to which employees believe they have 
fulfilled their side of the deal. Following this, the next step in the process is 
decoding, which refers to the judgements which employees make concerning 
acceptable behaviour. The process of decoding effectively leads to the formation of 








3.4.3 Rousseau’s (2001) schema theory of psychological contract development 
Rousseau’s (2001) paper is not a model per se, but an attempt to understand the 
psychological contract in schema theory terms. In doing so, Rousseau links the 
psychological contract more directly to the process of socialization and identifies 
four stages during which the psychological contract is formed. First, during the pre-
employment phase, individuals form initial work related schemata thorough previous 
employment or occupational socialization. Second, during recruitment, newcomers 
begin to fill in the blanks in their incomplete schemata as promises begin to be 
exchanged with organizational agents and the psychological contract begins to form. 
Third, during early socialization, newcomers seek information and organizations 
provide information which further flesh out schemata as more promises are encoded. 
Fourth, during later experience, the psychological contract becomes stable and 
resistant to change. Additionally, Rousseau asserts that the consistency and quality of 
received information is of influential in the extent to which schema are accurate, and 
that veteran newcomers are less likely to incorporate new information into their 














3.4.4 Herriot and Pemberton’s (1996; 1997) model of psychological contract 
development 
Herriot and Pemberton’s (1996; 1997) model does not describe the development of 
the psychological contract per se; rather, it is a management model aimed at 
improving the exchange process which occurs between an organization and an 
employee, recognizing both the explicit and implicit aspects of this process. 
However, Herriot and Pemberton’s model is noteworthy in that it attempts to provide 
a description of the entire longitudinal process through which a psychological 
contract is formed and, possibly, breaks down. In doing so, Herriot and Pemberton 
describe the contracting process that should occur between the organization and the 
individual across four stages of formation. This process begins with the two parties 
informing each other of their wants and offers, then negotiating further, followed by 
a period of monitoring the deal for changes which results in either renegotiation or 
exit. Thus, Herriot and Pemberton’s model takes a broad view of the development of 
the psychological contract rather than focussing on the very early stages of contract 
formation as per the models of Rousseau (1994) and Shore and Tetrick (1995). 
3.4.5 Critique of the existing theories of psychological contract development  
Whilst a few longitudinal studies have examined the development of psychological 
contract perceptions over time (reviewed in the following section), none have 
explicitly tested the theories and their utility, therefore, remains difficult to judge. 
The current research aims to apply the concept of the psychological contract to the 
process of organizational socialization in order to tie together the major conceptual 
and theoretical approaches to the process. In their current form, there are a number of 
limitations of the existing theories which would make this difficult to achieve and, 
therefore, they would require some extension and alteration. These limitations are 
described below.  
The major limitation of the theories of psychological contract development in the 
context of the current research relates to their scope. Shore and Tetrick (1994) and 
Rousseau (1994) provide relatively detailed information on the way in which 
influential information is acquired, but only describe what equates to the earliest 
stage of socialization. Rousseau (2001) and Herriot and Pemberton (1996; 1997) 
cover several stages of socialization but are rather more vague on how the contract is 
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formed. The current research aims to track the process of organizational socialization 
in hospital newcomers which, as described in chapter 2, consists of a number of 
stages besides initial encounter and involves the acquisition of various types of 
information from several sources. For this reason, the scope of the existing theories 
will be widened so that they cover each of the stages and socializing influences of 
relevance to organizational socialization.  
A second and related limitation is that the theories do not include a role for 
psychological contract fulfilment or violation. This is somewhat surprising given that 
breach is a relatively common occurrence (Robinson and Rousseau, 1994) which has 
the potential to impact staff outcomes including the contents of the psychological 
contract (Coyle-Shapiro and Kessler, 2002; Lester, Kickul and Bergmann, 2007) and 
which is driven to some extent by early organizational experience. One element of 
the extension to the existing theories in the area, therefore, will be to include a role 
for fulfilment and violation. A third and final limitation of the existing theories is that 
they do not include outcomes other than the contents of the psychological contract. 
This is somewhat understandable given that each is a theory of psychological 
contract development rather than of socialization. However, an aim of the research is 
to examine the outcomes of the process of socialization. Therefore, any model 
incorporating the psychological contract would need to examine potential outcomes. 
3.5 Research examining psychological contract development 
Although the empirical literature on the psychological contract is dominated by 
research which examines breach and fulfilment, several studies have focussed on the 
development of the contents of the psychological contract. Four major studies of this 
type have appeared in the literature, conducted by Robinson, Kraatz and Rousseau 
(1994), Thomas and Anderson (1998), De Vos et al. (2003) and De Vos and Freese 
(2011). These studies are of direct relevance to the research presented in this thesis, 
which aims to use the psychological contract as an explanatory mechanism in the 
process of organizational socialization. The purpose of this section, therefore, is to 
describe and critically review these studies. 
3.5.1 Empirical studies of psychological contract development 
The first study to appear in the literature which examined the development of the 
contents of the psychological contract was provided by Robinson et al. (1994). This 
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research aimed to test two competing hypotheses about how employees’ perceptions 
of their own obligations and their employers’ obligations change over time. The first 
hypothesis, based on the norm of reciprocity, suggests that employees’ perceptions of 
both their own obligations and those of the organization should increase over time. 
This increase is hypothesised to occur as a result of the ongoing attempts of both 
parties to create balance by offering more to the exchange, coupled with an 
increasing level of trust in the relationship. By contrast, an “instrumental” 
perspective would suggest that employees will come to perceive that they owe less 
over time whilst their employers in fact owe more. This pattern of change is 
hypothesised to occur because employees perceive their own continued presence in 
the organization to be sufficient to uphold their side of the exchange, a perception 
which is inflated by self-serving social cognitive biases. In order to test these 
competing theories, as well to examine the effects of employer violation on 
perceived obligations, Robinson et al. (1994) surveyed 96 graduating MBA students 
who had received a job offer prior to organizational entry, and then two years later. 
Analysis of the resulting dataset supported the latter of the two theoretical 
perspectives: employee’s perceptions of their own obligations decreased over the 
course of the study whilst their perceptions of organizational obligations increased. 
Likewise, in line with the instrumental perspective, the perception of organizational 
failures to deliver promises was related to a decrease in some types of perceived 
employee obligations. 
The first study to specifically link the psychological contract with theory from the 
organizational socialization literature was conducted by Thomas and Anderson 
(1998). These authors reported on a largely exploratory examination of psychological 
contract development in a sample of raw recruits to the British Army. Thomas and 
Anderson examined changes in seven dimensions of psychological contract 
perceptions measured at day one and then at week eight, specifically hypothesising 
that the acquisition of various types of knowledge through socialization helps to 
“flesh out” the contract, resulting in increases in their expectations. The authors used 
expectation terminology rather than promises or obligations and the study took place 
over a relatively short time frame. Like the Robinson et al. (1994) study, the findings 
revealed that several dimensions of the newcomers’ expectations increased after 8 
weeks, with a number of these increases predicted by increases in knowledge. 
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Moreover, the perceived salience of two of the seven contract dimensions increased 
over time, with these increases reflecting congruence with the views of more 
experienced colleagues.  
The third major longitudinal study examining the development of the psychological 
contract, and the second to explicitly use organizational socialization terminology, 
was reported by De Vos et al. (2003). This impressive large scale study investigated 
the development of the psychological contract during the first year of employment in 
a large sample of organizational newcomers, broadly aiming to investigate two 
theory-driven hypotheses. First, based on sensemaking theory, the authors proposed 
that newcomers would alter their perceptions of the promises of one party based on 
the contributions of that same party. Second, based on social exchange theory, it was 
proposed that newcomers would alter their perceptions of the promises made by one 
party based on the contributions of the other party. Thus, in the former case, an 
employee might alter their perceptions of their employer’s promises regarding the 
provision of interesting work as a function of the nature of the work which they are 
actually required to do; in the latter case they may alter these perceptions as a result 
of the amount of effort they themselves put into the job. Collecting survey data from 
333 newcomers at four time points over their first year at work, the findings did 
indeed show that the perception of promises made is driven both unilaterally and 
reciprocally, although the effect of perceived employee contributions on perceived 
employer promises was slightly unclear. Additionally, and in agreement with 
arguments within the psychological contract and organizational socialization 
literatures, more change occurred to the psychological contract during the first three 
months post-entry than after this time. 
The fourth and most comprehensive empirical study of the development of the 
psychological contract during socialization was conducted by De Vos and Freese 
(2011). This study drew more extensively on organizational socialization theory than 
those conducted previously, using sensemaking as a conceptual base and viewing 
fulfilment of the psychological contract as an indicator of workplace adjustment. 
Using a four wave longitudinal design, the authors investigated information seeking 
for psychological contract related information across time and its relationship with 
contract fulfilment. Unlike most studies in both the socialization and psychological 
contract literatures, data were analysed using latent growth modelling techniques to 
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delineate intra-individual (rather than aggregated) patterns of information 
acquisition. Information seeking was assessed across five typical psychological 
contract domains for information relating to both employee contributions and 
employer inducements acquired from four organizational sources. The results 
provide the most enlightening information to date regarding the formation of the 
psychological contract. Information seeking was higher for organizational 
inducements than for employee contributions and decreased across the year for all 
sources bar supervisors. Importantly, there was a positive relationship between 
information seeking at three moths and psychological contract fulfilment, although 
after this time changes in information seeking were not related to changes in the 
psychological contract. Thus, the research supports the notion raised in the major 
theories of psychological contract development (Rousseau, 1995; Shore and Tetrick, 
1994) that the psychological contract remains relatively stable after the initial period 
of organizational encounter, as well as the notion from the organizational 
socialization literature that information seeking decreases over time (Morrison, 
1993b; Morrison, 1993a; Morrison, 1995).  
3.5.2 Critique of empirical studies of psychological contract development 
Although several other high quality longitudinal studies have been conducted 
examining the psychological contract (Dulac et al., 2008; Orvis, Dudley and Cortina, 
2008; Kiewitz, Restubog, Zagenczyk and Hochwarter, 2008; Lester, Kickul and 
Bergmann, 2007; Robinson and Morrison, 2000), these have examined either the 
causes or consequences of psychological contract breach or fulfilment rather than 
how the psychological contract develops during early organizational experience. The 
four studies described above, therefore, remain the only detailed empirical 
examinations of the formation of the psychological contract during organizational 
socialization. Although high quality studies, there remains two broad areas of the 
literature which require some clarification. 
The first broad issue with the existing longitudinal studies is that the extent to which 
they draw from the major theories of psychological contract development or 
organizational socialization has sometimes been limited. This is not a problem in 
itself, since a distinct theoretical model is offered by each study. However, partly as a 
result of this, the early studies were largely restricted to the demonstration that the 
contents of psychological contracts do indeed change during the early phase of 
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organizational socialization, with less attention to the factors which cause the change. 
The major models of psychological contract development (Rousseau, 1995; Shore 
and Tetrick, 1994) allude to the roles of organizational actors and messages, whilst 
major lines of research from the socialization literature (see for example Ashforth, 
Sluss and Saks, 2007) highlight the importance of both active and passive acquisition 
of information in the facilitation of learning. Only De Vos and Freese (2011) 
examine information acquisition in any great detail, although passive information 
acquisition is not covered. Likewise, whilst De Vos and Freese (2011) examine the 
effect of information seeking for psychological contract related information, the 
effects of the acquisition of other types of important information (i.e. relating to the 
role, team and organization) which routinely occurs at organizational entry 
(Morrison, 1993b), is less clear. Similarly, Thomas and Anderson demonstrate that 
learning is related to changes in psychological contract beliefs. However, the 
participants in their study were asked about expectations rather than promises or 
obligations, and it is therefore questionable whether the variable of interest is 
actually a measure of the psychological contract. The remaining studies do not 
include measures of information acquisition. The extent to which the psychological 
contract is related to the type of information seeking which routinely occur during 
socialization, as described by Morrison (1993a; 1993b; 1995) and others within the 
socialization literature, therefore remains unclear.  
A second broad issue emanating from the four major studies of psychological 
contract development relates to the outcomes used in each study. Specifically, all 
four existing studies have effectively treated either the perceptions which make up 
the psychological contract or their fulfilment as the primary outcome measure. 
Robinson et al. (1994) found that that perceived employee obligations decreased over 
time, perceived employer obligations increased over time and perceptions of breach 
at time two were related to a decrease in employee obligations. De Vos et al. (2003) 
found that changes in perceived obligations are driven by perceptions of 
contributions, whilst Thomas and Anderson (1998) found that such changes are 
driven by internalised knowledge. De Vos and Freese (2011) treat psychological 
contract fulfilment as an indicator of adjustment, and show that information seeking 
is of influence in this construct. Whilst these studies have provided extremely useful 
information about how the psychological contract develops, the question of how this 
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development drives attitudes or behaviour is less clear. As discussed earlier in this 
chapter, organizational socialization should affect two key elements of the 
psychological contract. First, information acquisition “should flesh” out the contents 
of the contract during anticipation. Second, effective socialization should reduce 
incongruence and divergent schemata and, therefore, perceptions of breach and 
violation. Both processes are theoretically related to better employee outcomes. 
Hence, the theory suggests that the psychological contract may act as an intervening 
variable between aspects of socialization and employee outcomes, rather than an 
indicator of integration in itself. A longitudinal research design which views the 
psychological contract in this way would shed more light on this issue. 
3.6 Summary and conclusions: the psychological contract  
The purpose of this chapter has been to review the literature regarding the 
psychological contract, with a particular emphasis on its application to the process of 
organizational socialization. Although several theories examine the development of 
the psychological contract, they were not specifically conceived as applications of 
the psychological contract to socialization, and therefore tend to focus on the earlier 
stages of organizational tenure. Likewise, whilst several high quality studies have 
examined the development of the psychological contract during socialization, they 
tend to view it as an outcome of socialization rather than as an explanatory 
mechanism. The literature indicates, however, that the psychological contract may be 
usefully viewed as an intervening mechanism between early socialization and later 
employee outcomes. Crucially, this process appears to be driven by the theories of 
sensemaking and social exchange, both of which are also applicable to organizational 
socialization. Specifically, information acquisition and learning during organizational 
socialization should, at least theoretically, drive the contents of the psychological 
contract and perceptions of breach and violation though a process of sensemaking. In 
turn, psychological contract perceptions are theoretically related to employee 
outcomes through social exchange. Various studies have shown that perceptions of 
breach are related to a wide variety of employee outcomes, and whilst the literature 
examining the role of perceived promises in employee outcomes is less clear, most 
study designs have not measured change over time in the psychological contract. In 
sum, in order to investigate the role of the psychological contract in organizational 
socialization more fully, a conceptual model is required which complements the 
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existing theoretical and empirical literature by uniting its various conceptual 
approaches. With this in mind, the following chapter describes the model to be used 
in this research. 
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Chapter 4      
Conceptual Model and Study Hypotheses  
 
Chapter one set out the broad rationale for the area of study and described the 
intended contribution of the research, both in theoretical and practical terms. 
Chapters two and three then reviewed the current research literature concerning the 
two theoretical areas which are of primary relevance to the thesis: organizational 
socialization and the psychological contract. In particular, a number of 
underexplored areas of the current research literature which this thesis aims to 
examine were described. The purpose of the present chapter is to set out the 
theoretical framework under which the research in this thesis will be examined. The 
chapter is divided into eight sections. The first draws together a number of the gaps 
in the current literature, described in chapters two and three, to outline a set of 
necessary inclusions in the model to assess organizational socialization in healthcare 
staff used in this thesis. The second section briefly describes the two conceptual 
models which underpin the research and the two theories upon which they are based. 
The following five sections then present a number of empirically testable hypotheses 
through which the utility of the models is assessed and describe, in depth, the theory 
upon which the hypotheses are based. A final section then provides a brief summary 
of the chapter. 
4.1 Elements required for an effective conceptual model of organizational 
socialization 
As described in chapter one, the overarching aim of the research is to examine the 
effects of organizational socialization on well-being and service quality among 
healthcare staff. In order to meet this aim, a theory-based conceptual model was 
developed and tested. The purpose of the current section is to describe how this 
model was initially conceived, how the model addresses a number of the lesser 
explored areas of the literature and why it provides additional utility in examining 
organizational socialization over the models described in chapter three. Based on the 
literature reviewed in chapters two and three, a number of necessary inclusions in the 
model used in this research were identified. Six such elements are presented below, 
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each of which is accompanied by a statement describing how it will be addressed by 
the conceptual model proposed in this research. 
1. Theoretical basis. The model should be based on sound theory which is able to 
explain the major elements of organizational socialization, including passive 
information acquisition, active information acquisition and the main stages of 
socialization.  
As described in chapter two, theoretical accounts of organizational socialization have 
largely failed to tie together the three major conceptual approaches to organizational 
socialization: active information acquisition, passive information acquisition and 
stages of socialization. Moreover, the area as a whole has been criticized for lacking 
a strong theoretical basis (Saks and Ashforth, 1997). In order to address these issues, 
the proposed model adopts a theoretical basis which views the psychological contract 
as an intervening variable through which socializing influences contribute to 
employee outcomes. This approach is distinct from some previous studies in this area 
(e.g. De Vos and Freese, 2011) which have effectively viewed the psychological 
contract as an indicator of successful adjustment. Additionally, the linkages within 
the model are based upon two robust theories from social and organizational 
psychology: social exchange theory and sensemaking. As described in chapters two 
and three, these theories have previously been applied to both organizational 
socialization and the psychological contract.  
2. Model scope. The model should focus on the entire process of organizational 
socialization, to include experiences which occur before, during and after the 
encounter stage.  
As described in chapter three, some previous theories which have examined the 
development of the psychological contract during organizational socialization have 
focussed only on the earliest phase of the process (e.g. Rousseau, 1995; Shore and 
Tetrick, 1994), providing an incomplete picture of organizational integration. 
Likewise, several studies of organizational socialization have failed to include 
interaction with the organization which occurs prior to day one as an important 
predictor of integration (e.g. Jones, 1986), whilst empirical studies have tended to 
concentrate on the encounter stage. However, theory indicates that experience gained 
prior to entry can be influential in both socialization (e.g. Schein, 1978) and the 
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psychological contract (e.g. Rousseau, 1995; 2001). Hence, many of the existing 
accounts of socialization and the psychological contract have omitted an important 
part of the process. The model proposed here aims to address this issue by examining 
the three stages of anticipation, encounter and adjustment.  
3. Methods of information acquisition. The model should include roles for both the 
active and passive acquisition of several types of information. 
Extensive and high quality research from the socialization literature has identified 
several types of information which are necessary for successful integration, as well 
various sources from which this information can be acquired (e.g. Morrison, 1993b; 
Chao et al., 1994). Likewise, previous accounts of psychological contract 
development, particularly those of Rousseau (1995; 2001), have pointed to the 
importance of information acquisition. The model presented here proposes that the 
relationship between information acquisition and integration during organizational 
socialization occurs through the intervening role of the psychological contract. 
Hence, the most important types and sources of information are necessary inclusions 
in the model. By contrast, some previous studies examining the antecedents and 
consequences of organizational socialization (e.g. Kammeyer-Mueller and Wanberg, 
2003) have not included all of these important components, therefore providing a 
potentially incomplete picture of the process. Based on the existing literature, the 
proposed model examines the acquisition of three types of information which are 
considered to be necessary for successful integration. These relate to the job, the 
team and the organization. Additionally, the two important methods through which 
this information may be acquired are examined: inquiry and passive acquisition. 
4. Negative outcomes of organizational socialization. The model should examine not 
only the positive aspects of integration, but also the potential outcomes of inadequate 
socialization.  
As described in chapter two, much of the existing research around organizational 
socialization has viewed the process as a journey towards successful integration. As a 
result, the potential outcomes of a poor socialization experience have often been 
ignored in favour of positive outcomes such as commitment. To address this issue, 
the current model includes several outcomes which may act as indictors of 
inadequate socialization, including turnover intention, stress and satisfaction. 
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Additionally, the model examines not only perceived fulfilment of the psychological 
contract, but also perceived violation. 
5. Service quality as an outcome of organizational socialization. The model should 
examine a variety of potential outcomes of socialization, including aspects of service 
quality.  
As described in chapter two, it is somewhat surprising to note that performance has 
remained an underexplored outcome in organizational socialization research. Here, 
one aspect of performance is of interest, namely service quality. In order to 
investigate the role of organizational socialization in the development of service 
quality, the proposed model includes two variables of interest: global performance 
and service quality focus. Additionally, a set of moderating variables are considered, 
each of which is expected to influence the strength of the effects of the psychological 
contract on service quality. 
6. The role of “turning points”. The model should include a role for “turning 
points” which precipitate a sharp change in employee attitudes or behaviour.  
As discussed in chapter two, models of socialization have often viewed the process 
as a fluid and linear journey towards successful integration. However, scholars in 
both the socialization field (e.g. Ashforth, Sluss and Harrison, 2007) as well as other 
areas of social and organizational psychology (e.g. Lee and Mitchell, 1994) believe 
that certain unexpected events can push individuals towards a sharp change in 
attitudes or behaviour. In the proposed model, psychological contract evaluations, in 
terms of fulfilment or violation, are viewed as potential constructs of this type. 
Whilst these constructs are examined in the quantitative analysis presented in the 
thesis, the research presented here also features a qualitative study with a specific 




4.2 The conceptual models of organizational socialization in healthcare staff  
Having described six necessary inclusions for the conceptual model, this section 
introduces the model and the theory which underpins it. The model aims to answer 
the following three broad research questions:  
1. What is the effect of information acquisition and knowledge internalization 
during organizational socialization on the attitudes, well-being and service 
quality of healthcare staff? 
2. What is the role of perceived organizational promises in this process?  
3. What is the role of psychological contract fulfilment and violation in this 
process?  
The conceptual model is split into two sub-models, referred to from herein as Model 
One and Model Two. Model One describes the process of psychological contract 
formation during the earlier stages of organizational socialization, whilst Model Two 
describes the process of psychological contract evaluation during the later stages of 
socialization. Both processes are hypothesised to affect employee outcomes during 
organizational socialization. Models One and Two are shown in diagrammatic format 
in figures 4.1 and 4.2. Following this, a brief description of the basic premise of each 




Figure 4.1: Model One - the relationship between information acquisition, perceived employer promises and employee outcomes during 






































Figure 4.2: Model Two - the relationship between acquired knowledge, psychological contract evaluations and employee outcomes during 
adjustment 
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4.2.1 Conceptual basis of the models 
The first important point to note about the models used in the research is that they 
address the two major routes through which organizational socialization and the 
psychological contract have been theoretically linked in the literature. The first of 
these relates to the development of perceived promises, which is hypothesised to be 
driven by information acquisition during the encounter stage of organizational 
socialization, as described by Rousseau (1995), Shore and Tetrick (1994), Thomas 
and Anderson (1998) and others. The second relates to the occurrence of fulfilment 
or violation, which is hypothesised to be driven by the degree to which individuals 
learn about the organization during socialization and, therefore, the degree of 
divergence between the schemata of the employee and the employer (Morrison and 
Robinson, 1997).  
The purpose of the models is not to suggest that the psychological contract is the 
only mechanism through which organizational socialization leads to better staff 
outcomes, or that organizational socialization is the only influence on the 
psychological contract. As described in chapter two, there are other possible 
theoretical constructs that may be used to study socialization, and as described in 
chapter three, there is a wide array of potential influences on the psychological 
contract, including for example, human resources practices and support at work. The 
purpose of the research is to focus only on the effects of socialization on employee 
outcomes through the two pathways discussed above, and these other potential 
influences are therefore not included in the models. It is important to note, therefore, 
that the degree of variance explained and the effect sizes found in the analysis of the 
models are expected to be rather small. 
An important issue regarding the two models relates to the rationale behind the 
choice of stages used. The view taken here is that the socialization process can be 
usefully divided into three discrete stages. This view is in line with a number of stage 
theorists (e.g. Van Maanen, 1976; Schein, 1978; Bauer et al., 1998; Feldman, 1976; 
Graen, 1976). From this point forward, these three stages will be referred to as 
anticipation, encounter and adjustment. As described in chapter two, the anticipation 
stage occurs prior to organizational entry and involves all learning that takes place 
prior to day one. The encounter stage begins at day one and involves the 
reconciliation of initial expectations with the reality of organizational life (Louis, 
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1980; Wanous, 1992; Hughes, 1959). Whilst there is no set duration for this stage, 
researchers have tended to focus on the first three months of employment when 
examining encounter (See Bauer et al., 2007). The adjustment stage occurs when 
newcomers start to become fully integrated into the organization (Fisher, 1986), 
taking on the values of the new organization and giving up those of their previous 
employers (Louis, 1980). Whilst two further stages of socialization have been 
included in some models, these are not used here. The fourth stage which is included 
in some models is often referred to as “stabilization” (Ashforth, Sluss and Harrison, 
2007). However, this stage represents the point at which integration is complete and 
is therefore not of interest here. Likewise, some authors (Jablin, 1987; 2001) have 
included a fifth stage, known as exit, in their models. Again, this stage is omitted 
here, because exit is viewed as a potential outcome of socialization rather than a 
stage.  
There are two important distinctions between Model One and Model Two. The first 
is that the models refer to different stages of socialization. Model One focuses on the 
anticipation and encounter stages, whilst Model Two focuses on the adjustment 
stage. However, the models consist of the same four core elements. Specifically, 
each model contains a set of socializing influences, which are hypothesised to 
influence the psychological contract. In turn, the psychological contract is expected 
to influence a set of outcomes. Each model also contains a set of variables which are 
hypothesised to moderate the relationship between the psychological contract and 
employee outcomes. Hence, each model is effectively a mediation model, whereby 
the relationship between the socializing influences and employee outcomes is 
mediated by the psychological contract.  
The second important distinction between the models is that the socializing 
influences and psychological contract variables of relevance are dependent upon the 
stage of socialization. In Model One, which covers the earlier stages of socialization, 
employee outcomes are hypothesised to be driven by perceived employer promises. 
Here, contact with the organization during anticipation is hypothesised to lead to the 
development of an initial set of expectations which form the basis of a rudimentary 
psychological contract. These expectations are further refined by information 
acquisition during encounter, where the psychological contract becomes “fleshed 
out” and a cognitive schema is formed, comprising of a set of perceived reciprocal 
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promises (Rousseau, 2001). The formation of this schema reduces newcomers’ 
feelings of uncertainty and provides a blueprint for ongoing behaviour. 
Consequently, employee performance and well-being improves. Hence, information 
acquisition and perceived employer promises are the primary predictors of staff 
outcomes during anticipation and encounter.  
In Model Two, which concerns the adjustment stage, the critical intervening 
psychological variable relates to employee perceptions of the extent to which 
fulfilment or violation has occurred. At the point when sufficient information has 
been obtained to reduce newcomer uncertainty and a cognitive schema has been 
created, the encounter stage ceases (Schein, 1978). Newcomers then enter the 
adjustment phase of socialization, where they experience fewer uncertainties in their 
environment and acquire less information (Morrison 1993a). At this time, the 
psychological contract becomes more “rigid” (Shore and Tetrick, 1994; Rousseau, 
2001) because the terms of the deal are no longer being negotiated with such 
frequency (Orvis et al., 2008). Consequently, the development of perceived employer 
promises is not expected to be influential in employee outcomes beyond the 
encounter stage. Instead, employees’ evaluations of the extent to which the deal is 
fulfilled are hypothesised to become the primary mechanism through which the 
psychological contract drives staff outcomes. In the model, these evaluations are 
hypothesised to be driven by the extent to which employees are successfully 
socialized when they enter the adjustment stage. The success of socialization is 
measured here by assessing the degree of knowledge that employees have 
internalized at this time. Where more relevant knowledge has been internalized, the 
level of divergence between the schemata of the employee and the employer is 
expected to be reduced and, as a consequence, perceptions of fulfilment are expected 
to be more likely (Morrison and Robinson, 1997).  
4.2.2 Variables in the models 
It is important here to provide a discussion of two of the variables used in the 
models, since they are conceptualized somewhat differently to some previous 
studies. First, whilst several previous accounts of organizational socialization have 
examined the volume or frequency of information acquisition (Morrison, 1993a; 
Chan and Schmitt, 2000; Ashforth, Sluss and Saks, 2007), the measure here assesses 
the usefulness of acquired information for learning about the role, team and 
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organization (as per Morrison, 1995 and Kammeyer-Mueller and Wanberg, 2003). 
When communicating with insiders during socialization, employees may already 
know much of what they are told from experience. Likewise, whilst newcomers may 
receive a large volume of information from various sources, some of this information 
is likely to be duplicated. In both scenarios, an increase in the reported frequency or 
volume of information acquisition would not be expected to aid learning or influence 
newcomers’ psychological contracts. By contrast, a measure of the usefulness of 
acquired information should provide a purer indicator of the extent to which the 
information is helpful in clarifying perceptions of the new environment.  
Second, the measure of the content of the psychological contract used here is also 
slightly different to that which has been used in some other studies. Some previous 
studies have measured the extent to which the contents reflect either a transactional 
or relational contract (e.g. Robinson and Rousseau, 1994). However, as described in 
chapter three, the validity of this distinction has not been fully established (Conway 
and Briner, 2005) and it is therefore not used here. As an alternative, others have 
presented lists of individual promises and asked individuals the extent to which each 
has been made, with the resulting composite reflecting the “strength” of the deal (e.g. 
Porter, Pearce, Tripoli and Lewis, 1998). Here, however, the “breadth” of the deal is 
measured, as per Guest, Isaksson and De Witte (2010). This is achieved by 
computing a score for each individual to reflect the number of promises they believe 
they have been made. This measure is used because the hypotheses are based on the 
premise that during socialization, the psychological contract is fleshed out with new 
promises, consistent with the theoretical accounts of Rousseau (1995) and Shore and 
Tetrick (1994). A measure of psychological contract “strength” would not capture 
the addition of new promises into the psychological contract.  
4.2.3 The role of sensemaking 
The process of sensemaking during socialization, as described by Louis (1980), is 
hypothesised to underpin both conceptual models. As described in chapter two, 
Louis’s (1980) sensemaking differs from the accounts of Weick (1995) and Dervin 
(1998) in that it is more individual in focus and is specific to the process of 
organizational socialization. Louis’s theory focuses on “surprises”, which occur 
when newcomers are confronted with discrepancies between their expectations and 
experienced reality and cause a state of tension. In order to reduce this tension, 
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newcomers make sense of their experiences by seeking new information to attach 
meaning to their experiences, and altering their expectations both prospectively and 
retrospectively. 
Sensemaking is hypothesised to be the mechanism through which socializing 
influences affect newcomers’ psychological contract perceptions. Model One refers 
to the development of perceived employer promises during anticipation and 
encounter. The crucial element of Louis’s approach here is that the process of 
organizational socialization is analogous to the development of a cognitive schema 
which guides the way in which future events are perceived (Louis, 1980; De Vos et 
al., 2003). This schema develops as individuals experience uncertainty, obtain 
information and attach meaning to experience. The psychological contract is itself a 
schema which guides ongoing workplace attitudes and behaviours, and makes the 
employment relationship more predictable (Rousseau, 2001). Hence, Louis’s 
sensemaking is expected to be the key process through which information acquisition 
during organizational anticipation and encounter drives the development of perceived 
promises (De Vos and Freese, 2011).  
Turning to Model Two, which describes organizational socialization during the 
adjustment stage, sensemaking is hypothesised to be influential in the degree to 
which newcomers perceive that their psychological contract has been fulfilled or 
violated. This is because the sensemaking process which occurs around 
organizational entry should result in the internalization of knowledge, indicating 
effective socialization. Where effective socialization occurs, there is less divergence 
between the schemata of the individual and the contract maker, and less 
incongruence in the deal (Morrison and Robinson, 1997). Where incongruence is 
reduced, perceptions of breach and violation are also reduced, because there are less 
misunderstandings about the terms of the deal. Indeed, as Robinson and Morrison 
(2000) have shown, increased communication during the early stages of socialization 
is associated with decreased perceptions of violation at a later time.  
4.2.4 The role of social exchange theory 
The second theoretical concept underpinning the proposed models of organizational 
socialization is social exchange theory. Whilst sensemaking relates to the link 
between socializing influences and the psychological contract, social exchange 
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theory is hypothesised to underpin the link between the psychological contract and 
employee outcomes. The key to the role of social exchange theory is Gouldner’s 
(1960) norm of reciprocity. The norm of reciprocity broadly states that employees 
seek to maintain balance in their relationship with their organization by returning the 
organization’s contributions with contributions of their own. This process is 
hypothesised to be of influence in both models, because both perceived employer 
promises as well as perceptions of fulfilment or violation can affect employee 
responses.  
In the earlier stage of organizational anticipation and encounter, when perceived 
employer promises develop, newcomers seek to match them. When the organization 
is perceived to have made a promise, individuals respond in kind by making their 
own promises. This process of contract formation is expected to result in better 
performance and commitment, because newcomers begin to do more for their 
organization through the promises they make, and are better able to monitor their 
own performance. When organizational encounter ends and employees move into the 
adjustment stage of socialization, the psychological contract becomes more stable 
(Rousseau, 2001). However, social exchange remains the mechanism through which 
the fulfilment or violation of the psychological contract violation affects staff 
outcomes. Where fulfilment occurs, staff maintain their own side of the deal, and 
attitudes, well-being and service quality are expected to remain at stable levels. 
Where promises are not fulfilled, on the other hand, staff are expected to reduce their 
own contributions, resulting in poorer outcomes. Violation is expected to be 
particularly damaging for staff outcomes, because it involves a reassessment of the 
deal. 
4.2.5 Summary of this section 
Two sub-models were presented in this section to describe the link between 
socializing influences, the psychological contract and employee outcomes during 
organizational socialization. The first of these deals with the earlier stages of 
socialization, whilst the second deals with the later stages. A central premise of the 
models is that socializing influences affect employee outcomes through the 
intervening mechanism of the psychological contract, a link based on two theories. 
The first of these is Louis’s (1980) conceptualization of sensemaking, which is 
hypothesised to drive the link between socializing influences and the psychological 
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contract. The second theoretical construct is social exchange theory, which is 
hypothesised to drive the link between the psychological contract and outcomes in 
both models. Having now introduced the models and the theory which underpins 
them, the following sections discuss the specific pathways within each model. 
4.3 The development of perceived employer promises through information 
acquisition 
The hypotheses described in this section relate to the first part of Model One, 
concerning the way newcomers form perceptions of organizational promises during 
the early phases of organizational socialization. It is hypothesised that there are three 
types of information acquisition which influence the formation of these perceptions 
during the anticipation and encounter phases. The first of these is the degree of 
interaction which occurs during the anticipation phase of organizational 
socialization. The remaining two occur during the encounter stage, and concern 
passive information acquisition through organizational efforts, and active 
information acquisition through inquiry.  
The link between information acquisition and the content of the psychological 
contract has not been fully established by previous studies. Thomas and Anderson’s 
(1998) longitudinal study demonstrated that the internalization of certain types of 
socialization knowledge during encounter leads to an increase over time in new 
recruits’ expectations of the army. Likewise, De Vos and Freese (2011) showed that 
information seeking which pertains specifically to the psychological contract leads to 
the development of perceptions of psychological contract fulfilment. The aim of the 
current set of hypotheses is to examine whether the information acquisition which 
routinely occurs at organizational entry predicts the contents of the psychological 
contract. This is distinct from Thomas and Anderson (1998), who measure the effect 
of knowledge on expectations, rather than the effect of information acquisition on the 
psychological contract. Likewise, it is distinct from De Vos and Freese (2011), who 
measure the effects of active information acquisition of psychological contract-
related information on fulfilment. The specific pathways are summarized in figure 





Figure 4.3: The impact of information acquisition on perceived employer promises 
during anticipation and encounter 
 
4.3.1 Theoretical pathways 
The first type of interaction with the organization which is expected to have an 
impact on perceived employer promises is communication which occurs during the 
anticipation stage. As socialization scholars have shown, there is likely to be some 
variance in individual levels of communication with organizational insiders prior to 
the first day at work (e.g. Robinson and Morrison, 2000). Some newcomers will have 
extensive contact with organizational insiders during anticipation, which might 
include meeting potential colleagues during the interview process, visiting new 
departments or being given the opportunity to ask existing employees and the 
selection panel about particular aspects of organizational life. Conversely, others 
may undergo only brief interviews with limited time for questions, and may have 
little or no further contact with organizational insiders until they arrive at the 
organization on day one. According to Louis (1980), this early communication is 
important because it helps to develop an initial set of expectations about the new 
role, which may later be refined through experience. Both Rousseau (1995; 2001) 
and Shore and Tetrick (1994) believe that this early communication and the 




















least some of the expectations will become encoded as perceived promises, it is 
expected that increased levels of pre-entry interaction with organizational insiders 
will be related to a greater number of perceived employer promises during the 
earliest phase of organizational encounter: 
Hypothesis 1: Greater pre-entry interaction during anticipation is positively 
associated with a greater number of perceived employer promises during encounter. 
The second type of interaction with organizational insiders that is expected to 
influence perceptions of employer promises occurs during the encounter phase. 
Newcomers enter the organization with a set of pre-existing expectations which 
effectively form the bare bones of their psychological contract (Shore and Tetrick, 
1994; Rousseau, 1995; 2001). During encounter, all newcomers experience some 
degree of incongruence between these expectations and the reality of organizational 
life (Wanous, 1980). One aspect of this uncertainly relates to the obligations and 
promises which organizations make to newcomers (Shore and Tetrick, 1994). In 
order to reduce these uncertainties, newcomers seek out information from insiders 
(Louis, 1980). Various organizational insiders also provide information which is 
passively received by newcomers, most often through induction and formal or 
informal training (Van Maanen and Schein, 1979).  
The socialization literature has identified three types of information which are 
required by newcomers upon organizational entry. These three types of information 
relate to the role, the team and the organization (Ashforth, Sluss and Harrison, 2007; 
Fisher, 1986; Haueter et al., 2003). Whilst some information acquired by newcomers 
during encounter may not be helpful, a proportion of the information received is 
useful for learning about these core aspects of their new environment. This learning 
enables newcomers to make sense of their surroundings (Louis, 1980). As useful 
information is acquired, newcomers develop a cognitive schema which reduces 
future uncertainty in the workplace (Louis 1980); this schema encapsulates the 
perceived employer promises and obligations which make up the psychological 
contract (De Vos and Freese, 2003; Thomas and Anderson, 1998).  
Since pre-entry expectations are nearly always unrealistically positive (Louis, 1980; 
Wanous, 1980), it may be argued that the acquisition of information during 
encounter could decrease the number of organizational promises perceived by 
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newcomers. However, the opposing view is taken here: greater acquisition of useful 
information is expected to increase the number of organizational promises perceived 
by newcomers. This is because the psychological contract is rudimentary at entry and 
consists of expectations (Rousseau, 1995; Shore and Tetrick, 1994), which are 
distinct from promises (Conway and Briner, 2005). When useful information about 
the new environment is communicated to newcomers, some of these expectations are 
altered towards reality and encoded as promises (Rousseau, 1995). Where less useful 
information is provided about the new environment, newcomers remain uncertain. In 
this case, these same expectations are not encoded as promises, but remain as 
potentially unrealistic expectations. Previous studies have shown that perceptions of 
organizational promises tend to increase in strength during the early stages of 
socialization (Robinson et al., 1994) and that this increase is driven by knowledge 
about the important aspects of organizational life (Thomas and Anderson, 1998). 
Here, it is proposed that useful information acquired about the new environment 
during encounter will increase the number of organizational promises perceived by 
newcomers. This useful information can be acquired in two ways: 
Hypothesis 2: More useful information acquired through (a) inquiry and (b) 
organizational efforts during encounter is positively associated with a greater 
number of perceived employer promises. 
4.4 The consequences of the development of perceived employer promises 
The second set of study hypotheses deals with the consequences of the development 
of perceived employer promises. More specifically, these hypotheses refer to the 
positive effect which information acquisition during the early phases of the encounter 
stage has on employee outcomes via the mediating role of perceived employer 
promises. The relevant pathways are shown in figure 4.4. Newcomer integration is 
assessed here through three sets of measures which are of primary relevance to this 
thesis: attitudes, well-being and service quality. The unique contribution of this set of 
hypotheses lies in the way in which the psychological contract is viewed as an 
intervening variable in the link between socializing influences and employee 
outcomes. By contrast, previous models (Rousseau, 1995, 2001; Shore and Tetrick, 
1994) and empirical studies (De Vos and Freese, 2011) in this area have typically 
viewed the psychological contract as the major outcome of interest. 
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The first important point to note regarding this set of hypotheses is that during 
organizational encounter, perceived employer promises (rather than their evaluation) 
are viewed as important for newcomer integration. Perceived employer promises are 
expected to be of greater importance during the earlier stages of socialization 
because this is when the primary process of psychological contract formation occurs 
(Schein, 1978, Rousseau 2001, Shore and Tetrick, 1994), resulting in a relatively 
stable cognitive schema which acts as a guide for ongoing workplace attitudes and 
behaviour during later stages (Rousseau, 2001). Although perceived employer 
promises can be changed to some extent after organizational encounter (De Vos, et 
al., 2003), the great majority of change happens here. This is because the schema is 
more “malleable” and can be altered through the acquisition of knowledge (Shore 
and Tetrick, 1994). A key principle of the hypotheses described here is that, largely 
through the mechanism of social exchange, these changes in the psychological 
contract are influential in employee outcomes. 
A second important point of note with regard to the hypotheses is that they do not 
propose that the psychological contract is the sole mechanism through which 
information acquisition affects employee outcomes. Organizational socialization 
research has generally been based upon the assumption that communication reduces 
uncertainty about the new environment, resulting in better performance and well-
being (Bauer et al., 2007). Direct pathways are therefore also hypothesized between 
information acquisition and each outcome, because the psychological contract is not 












Figure 4.4: The consequences of the development of perceived employer promises 
through information acquisition 
 
4.4.1 Theoretical pathways 
Turning first to the attitudinal variables, it is hypothesised that a greater number of 
perceived promises acquired during anticipation will result in more positive 
employee attitudes, a relationship which is expected to occur through the mechanism 
of social exchange. As staff acquire information and begin to form perceptions of 
employer promises, they are driven by the norm of reciprocity to make promises of 
their own, upon which they aspire to deliver (Flood, Turner, Ramamoorthy and 
Pearson, 2001; Rousseau, 1990). As Blau (1964) notes, the goods involved in social 
exchange relationships are both material and social in nature. This implies that 
individuals return the contributions of the other party not only through their 
behaviour, but also through commitment and other positive attitudes. Likewise, 
Rousseau (1990) points out that the development of perceived employer promises is 
accompanied by an increase in trust in the organization, which should also increase 
commitment (Shore and Barksdale, 1998). Perceived employer promises also provide 
goal structures, which in turn create the perception that newcomers are “masters of 
their own destinies”, resulting in more positive workplace attitudes (Shore and 
Tetrick, 1994). Hence, as additional perceived organizational promises are added to 


























socialization, employees are expected to become more committed to their 
organization and express less desire to leave. It is important to note here that the 
hypotheses do not distinguish the effects of different types of information on 
different attitudes, because there is a lack of theory or empirical research in the area. 
However, it is hoped that the results may shed some additional light on this issue. 
Based on these arguments, the following hypotheses can be made: 
Hypothesis 3: There is a direct positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) organizational efforts 
and positive employee attitudes during the encounter stage.  
Hypothesis 4: There is an indirect positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) organizational efforts 
and positive employee attitudes during the encounter stage. This relationship occurs 
via the mediating role of increased perceived organizational promises. 
The mechanism of social exchange is also expected to drive the relationship between 
perceived organizational promises and staff well-being. Specifically, as perceived 
employer promises are added to the psychological contract during encounter, they 
are returned in kind as individuals make promises of their own. As the psychological 
contract is formed, newcomers are better able to make sense of their environment, 
which becomes more predictable (Rousseau 2001). This predictability helps to 
reduce the stressful uncertainty that is experienced upon entering a new work 
environment (Louis 1980). By the end of the encounter phase, therefore, those 
employees who have built up a broader psychological contract would be expected to 
see a greater increase in well-being:  
Hypothesis 5: There is a direct positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) organizational efforts 
and better employee well-being during the encounter stage.  
Hypothesis 6: There is an indirect positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) organizational efforts 
and better employee well-being during the encounter stage. This relationship occurs 
via the mediating role of increased perceived organizational promises. 
Turning finally to the link between perceptions of organizational promises and 
service quality, two primary mechanisms are expected to be of influence. The first of 
  
96
these is social exchange, where employees seek to return organizational promises 
with commitments of their own. Where more promises are made by the organization, 
the individual is expected to make more promises in return. As a consequence, 
employees feel compelled to make more behavioural contributions, reflected in 
greater levels of performance and service quality focus. The second mechanism is 
where the development of a set of reciprocal promises acts as a set of goal structures 
for employees (Conway and Briner, 2005), enabling them to judge their own 
performance and, if necessary, alter it (Rousseau, 2001). Those who hold broader 
psychological contracts are expected to have more detailed goal structures and, as a 
result, regulate their own service quality behaviour more effectively: 
Hypothesis 7: There is a direct and positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) organizational efforts 
and better service quality during the encounter stage. 
Hypothesis 8: There is an indirect positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) organizational efforts 
and better service quality during the encounter stage. This relationship occurs via 
the mediating role of increased perceived organizational promises. 
4.5 Moderators of the relationship between perceived employer promises and 
employee outcomes 
The final set of hypotheses relating to Model One concerns moderators of the link 
between the perceived employer promises and employee outcomes. Four variables 
are hypothesised to be of influence in this regard. In line with the focus of this thesis 
on service quality outcomes, each of these relate to the link between perceived 
organizational promises and service quality. These are perceived previous 
organizational quality, perceived current team quality, perceived ability to deliver 
quality and previous relevant experience. The latter of these is also expected to 
moderate the link between perceived organization promises and both attitudes and 
well-being.  
The purpose of the moderation hypotheses is to more fully investigate the role of 
organizational socialization in the development of service quality. More generally, 
the link between perceived promises and performance has received little attention in 
the psychological contract literature, and has produced mixed findings (e.g. Coyle-
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Shapiro and Kessler, 2000; Hui et al., 2004). None of the potential moderators 
described here have been examined in this way previously. Figure 4.5 summarizes 
the hypotheses. 
 
Figure 4.5: Moderators of the link between perceived employer promises and staff 
outcomes during encounter 
 
4.5.1 Theoretical pathways 
The first hypothesised moderator of the link between perceived employer promises 
and employee outcomes is newcomers’ previous relevant experience. Specifically, 
the positive association between perceived employer promises and each outcome is 
expected to be weaker for staff joining from a similar NHS organization than for 
others. This hypothesis is based on differences in the way newcomers with different 
levels of experience interpret the information that they receive. Organizational entry 
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As a result, the psychological contract begins to develop in the form of a cognitive 
schema, which increases predictability in the workplace (Shore and Tetrick, 1994). 
Organizational newcomers base their psychological contract beliefs only partly on 
information which is generated by their new environment (Rousseau, 2001); the 
remaining information is filled in through existing schemata (Salancik and Pfeffer, 
1978). Individuals who have more experience in a similar organization hold more 
complex schemata than others, which are more difficult to change (Rousseau, 2001). 
New or discrepant information is simply absorbed into the existing schema rather 
than creating a new schema of its own, and is processed only at a surface level 
(Crocker, Fiske and Taylor, 1984). Less experienced staff, on the other hand, hold 
less developed schemata which are less constrained and more amenable to the 
influence of new information. When entering a new organization, therefore, 
inexperienced newcomers are more likely than veteran newcomer to internalize the 
promises that are made by a new employer. As promises are internalized, staff 
outcomes are expected to improve through social exchange, the creation of goal 
structures and the reduction in stressful uncertainty. Hence, it is expected that the 
positive relationship between perceived organizational promises and staff outcomes 
will be stronger for less experienced individuals: 
Hypothesis 9: Previous experience in a similar NHS role moderates the positive 
relationship between perceived employer promises and (a) attitudes, (b) well-being 
and (c) service quality, such that the relationships are stronger for less experienced 
staff. 
The second factor which is expected to influence the relationship between perceived 
employer promises and employee outcomes is newcomers’ perceptions of their 
ability to deliver high service quality. This variable is expected to be of influence 
only in the relationship between psychological contract perceptions and service 
quality outcomes, where it is expected to act as an indicator of available job 
resources. Put simply, it is not enough that staff feel compelled to perform well in 
their jobs through the development of perceived employer promises; it is also 
necessary that resources are available that enable them to do this. Moreover, the 
presence of necessary job resources can have additional effects on service quality 
beyond simply enabling employees to do their jobs. The Demand Resource Model 
(Demerouti, Bakker, Nachreiner and Schaufeli, 2001) states that job resources have 
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motivational properties of their own which can lead to increases in employee 
motivation and performance. These increases occur through both an intrinsic 
pathway, where resources fulfil basic human needs and therefore foster individual 
growth, and an extrinsic pathway, where resources promote an individual willingness 
to achieve goals (Bakker and Demerouti, 2007). Hence, where newcomers strongly 
believe that they have the necessary resources to provide high quality service, it is 
hypothesised that the positive relationship between perceived employer promises and 
service quality will be stronger: 
Hypothesis 10: Perceived ability to deliver quality moderates the positive 
relationship between perceived employer promises and service quality, such that the 
relationship is stronger where ability to deliver quality is higher. 
The third factor which is expected to influence the relationship between perceived 
employer promises and employee outcomes is newcomers’ perceptions of the level 
of quality in their immediate work group. This construct is expected to be a 
moderator only of the service quality outcomes in the model, with the theoretical link 
lying in Rousseau’s (2001) schema approach to the psychological contract. 
Specifically, the behaviours which newcomers observe around them contribute to 
their cognitive schemata. Individuals who move into new teams which work in a 
high quality fashion are more likely to observe and learn high quality work practices. 
As a result, the schemata formed by these individuals are more likely to emphasise 
the provision of high levels of quality; as employer promises are made to 
newcomers, the commitments which they make to their organizations in return are 
more likely to reflect high quality work practices. Likewise, the goal structures 
which are provided by the psychological contract to these individuals are likely to 
emphasise relatively high levels of service quality. Conversely, individuals who 
move into lower quality teams are expected to develop schemata which place less 
emphasis on the provision of high quality service. Therefore, it is expected that their 
own contributions to the organization will be less likely to favour high quality work 
practices, and the goal structures provided by the psychological contract will not 
pertain to such high levels of quality. Therefore, it is expected that the relationship 
between perceptions of organizational promises and service quality will be stronger 
for those individuals who rate their new teams as being of high quality: 
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Hypothesis 11: Perceived team quality moderates the positive relationship between 
perceived employer promises and service quality, such that the relationship is 
stronger where perceived team quality is higher. 
The fourth variable which is expected to influence the link between psychological 
contract perceptions and employee outcomes is newcomers’ perceived level of 
quality in their previous organizations. This variable is hypothesised to influence 
only the levels of service quality provided by newcomers. Following Rousseau’s 
(2001) schema approach to psychological contract development, those individuals 
who have come from organizations which emphasise high quality work practices are 
expected to hold schemata which focus on high service quality, because employees 
learn how to behave from those around them. Since newcomers receive incomplete 
information when they enter a new organization, they use existing schemata to fill in 
the gaps in their knowledge. Therefore, this group of newcomers are expected to hold 
psychological contracts in their new organizations that focus on service quality to a 
relatively great extent. By contrast, newcomers who join from organizations with less 
focus on high quality service are expected to hold psychological contracts that 
emphasise the provision of high quality service to relatively lesser extent in their new 
organizations. As described earlier, broader psychological contracts are expected to 
lead to greater levels of service quality, because employees make more contributions 
of their own and possess broader goal structures. The effect of a broad psychological 
contract on service quality is expected to be reduced for newcomers whose 
psychological contracts already emphasise high quality work. For those who have 
come from organizations which focus less on high quality service, however, the 
formation of a broad psychological contract is expected to increase service quality to 
a greater degree: 
Hypothesis 12: Perceptions of the level of quality in newcomers’ previous 
organizations moderates the positive relationship between perceived employer 
promises and service quality, such that the relationship is stronger where 




4.6 Perceived fulfilment and violation of the psychological contract 
Having described the three sets of hypotheses from Model One, the purpose of this 
section is to describe the first of two sets of hypotheses from Model Two. The 
hypotheses described in this section relate to the process through which the 
internalization of knowledge during socialization influences employee evaluations of 
the psychological contract and how, in turn, these evaluations are related to 
employee outcomes. As with Model One, three sets of outcomes are included in the 
model to assess newcomer integration: attitudes, well-being and service quality. The 
unique theoretical contribution of this set of hypotheses again lies in the way the 
psychological contract is viewed as an intervening variable which explains the link 
between the success of organizational socialization and employee outcomes during 
the encounter stage. This view builds on previous work, such as that of De Vos and 
Freese (2011), where psychological contract fulfilment is viewed as an indicator of 
successful adjustment. This set of hypotheses does not propose that psychological 
contract fulfilment and violation are the only mechanisms through which knowledge 
acquisition affects employee outcomes, since there is a well-established link between 
knowledge and a variety of employee outcomes (e.g. Haueter et al., 2003) that is 
generally assumed to occur through the mechanism of uncertainly reduction. As 
such, direct pathways are specified between knowledge and each outcome variable, 




Figure 4.6: The effect of knowledge on employee outcomes via the mediating role of 
psychological contract evaluations  
 
4.6.1 Theoretical pathways 
The relationship between knowledge and psychological contract evaluations 
Although information acquisition is expected to slow after the encounter stage, the 
knowledge which has been internalized through communication is of importance to 
the process of organizational integration during the later stage of adjustment. This is 
because the acquisition of knowledge is crucial in the development of staff 
perceptions of psychological contract fulfilment and violation, which in turn 
influence employee outcomes. In particular, knowledge can reduce incongruence in 
the deal, which in turn prevents misunderstandings and reduces perceptions of breach 
and violation (Morrison and Robinson, 1997). There are two pathways through 
which knowledge can reduce incongruence. First, greater knowledge increases the 
likelihood that employees will make accurate sense of their environment (see Miller 
and Jablin, 1991; Reichers, 1987) and indicates more effective socialization (Haueter 
et al., 2003). As described by Morrison and Robinson (1997), effective socialization 
is expected to lead to less incongruence between the employee and their 
organization. Specifically, Morrison and Robinson state that: “in contexts where 
employees experience fairly intense socialization, we expect that there will be less 
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divergence in their schemata about employment relationships and thus less potential 
for incongruence with respect to any given promise” (p. 236). Second, Morrison and 
Robinson also note that communication can reduce incongruence, because it reduces 
the likelihood that promises are “overlooked, forgotten, or distorted” (p. 237). This is 
particularly important given that promises are often made and fulfilled by different 
agents, and there is a time lag between these two events. Hence, Morrison and 
Robinson state that any factor that “facilitates ongoing communication” (p. 237) is 
expected to reduce incongruence. Knowledge gained about the new environment is 
hypothesised to be such a factor. It is therefore hypothesised that the degree of 
knowledge gained by newcomers will reduce perceptions of violation and increase 
perceptions of fulfilment. 
Fulfilment and violation are not used as interchangeable constructs within the model 
as they have sometimes been elsewhere in the literature. Rather, following Morrison 
and Robinson (1997), fulfilment is viewed as the simple appraisal of the delivery of 
promises. Breach, where promises are deemed to have remained unfulfilled, forms 
the opposite end of the spectrum. Violation is viewed as the emotional reaction 
which may result from appraisals of breach. No hypotheses are made regarding the 
conditions under which perceptions of breach may lead to perceptions of violation, 
although this issue is examined in exploratory fashion in the qualitative phase of the 
research. The hypotheses which follow are based on the assumption that perceptions 
of violation, breach and fulfilment will all be influenced by the degree of knowledge 
acquired during socialization. It is further hypothesised that that these constructs will 
have differential effects on employee outcomes. The theory behind these differential 
effects is described below. 
The relationship between psychological contract violation and employee outcomes 
As Conway and Briner (2005; 2009) note in their extensive reviews of this area, 
several mechanisms are expected to be of relevance in the relationship between 
violation and outcomes. Before describing these mechanisms, it is necessary to return 
briefly to the distinction between perceived violation and fulfilment. Fulfilment 
refers to the cognitive analysis of what has been delivered against what was 
promised. Violation, on the other hand, refers to “affective and emotional experience 
of disappointment, frustration, anger, and resentment that may emanate from an 
employee's interpretation of a contract breach” (Morrison and Robinson, 1997, p. 
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242). In this way, violation may act as a “turning point” which leads to a sharp 
change in attitudes and behaviour. As Morrison and Robinson note, the emotional 
reaction inherent in perceptions of violation emanates from a deep level sensemaking 
process. As a result of this process, it is expected that two psychological mechanisms 
are triggered in the event of violation. 
The first mechanism which influences the effect of violation on employee outcomes 
relates to trust in the organization. As Robinson and Rousseau (1994) point out, in 
cases where the organization is perceived to have failed to deliver a promise and 
feelings of violation ensue, the extent to which staff trust their organization is 
reduced. Reduced perceptions of trust and fairness are key factors which distinguish 
breach from violation (Morrison and Robinson, 1997). The reduction in trust 
associated with violation has a knock-on effect on the psychological contract, 
because the extent to which individuals are willing to invest in their relationship with 
the organization, in both emotional and behavioural terms, is reduced. Hence, where 
violation occurs, it is expected that levels of service quality will decrease, and 
attitudes towards the organization will become more negative.  
The second mechanism that is expected to influence the link between perceptions of 
violation and employee outcomes is social exchange. It is hypothesised here that as a 
result of the deep level sensemaking process which is inherent in the perception of 
violation, individuals evaluate their relationship with the organization and the terms 
of the deal. Following violation, and through the norm of reciprocity, individuals are 
likely to reduce their own contributions to the organization. As Blau (1964) points 
out, the goods involved in social exchange are both social and material. Therefore, it 
is expected that perceived violation will have an impact both on employee’s level of 
service quality, and their attitudes towards the organization. Additionally, the anger 
and frustration which is felt in the case of a violation is hypothesised to be reflected 
in impaired levels of satisfaction and increased stress. These arguments are 





Hypothesis 13: There is a direct and positive relationship between knowledge gained 
during organizational socialization and (a) attitudes, (b) well-being and (c) service 
quality during the adjustment stage. 
Hypothesis 14: There is an indirect positive relationship between knowledge gained 
during organizational socialization and (a) attitudes, (b) well-being and (c) service 
quality during the adjustment stage. This relationship occurs through the mediating 
role of minimised perceptions of psychological contract violation. 
The relationship between psychological contract fulfilment and employee outcomes 
The occurrence of psychological contract fulfilment (or breach) is not expected to 
have as great an impact on employee outcomes as violation. The process leading up 
to a perception of fulfilment involves only a simple assessment of the degree to 
which promises have been delivered. Where breach is detected, a process of deep 
level sensemaking is triggered, which involves an assessment of the outcomes and 
attributions associated with the breach, fairness judgments and consideration of the 
prevailing social contract (Morrison and Robinson, 1997). As described, the 
reduction in trust and renegotiation of the deal which occurs where this sensemaking 
process leads to the perception of violation is expected to affect well-being, attitudes 
and service quality. Where a breach does not elicit violation, however, it is expected 
that only employee attitudes are affected. Whilst the deal is not expected to be 
renegotiated in the case of breach, the delivery of organizational promises can affect 
staff attitudes as a simple consequence of the content of the promises themselves 
(Conway and Briner, 2005). Hence, when certain promises are not delivered, 
attitudes are expected to decrease. In the case of a promise relating to a promotion, 
for example, a failure of delivery deprives the individual of both the expected new 
role and the increased commitment that the role would engender. Where fulfilment 
occurs and a promise is delivered, attitudes are expected to increase, for the same 
reasons. However, fulfilment is not expected to affect outcomes beyond this. This is 
because during the adjustment phase, the psychological contract becomes more rigid 
and difficult to change (Shore and Tetrick, 1994; Rousseau, 2001). Perceived 
fulfilment, therefore, is largely expected by employees and simply represents the 
maintenance of the current deal. As such, existing levels of well-being and service 
quality are similarly expected to be maintained. These arguments are summarized in 
the following hypothesis:  
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Hypothesis 15: There is an indirect positive relationship between knowledge gained 
during organizational socialization and employee attitudes during the adjustment 
stage. This relationship occurs via the mediating role of greater psychological 
contract fulfilment. 
4.7 Moderators of the relationship between the psychological contract 
evaluations and employee outcomes 
The fifth and final set of study hypotheses relates to two constructs which are 
hypothesised to moderate the relationship between perceived violation and employee 
outcomes of service quality: the perceived level of quality in employees’ previous 
organizations, and the perceived level of quality within their current teams. Service 
quality (aside from simple task performance) has rarely been examined as an 
outcome of either the psychological contract or organizational socialization, and 
neither of the moderators examined here have been studied previously in this way. 
Figure 4.7 shows the hypothesised pathways.  
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4.7.1 Theoretical pathways 
The first construct expected to moderate the relationship between psychological 
contract violation and service quality is employee perceptions of the level of quality 
within their new teams. The theoretical pathway here is similar to that which was 
described in the discussion of perceived team quality in the context of perceived 
employer promises. To briefly recapitulate, it was argued that those who work in 
high quality teams develop psychological contract perceptions which emphasise the 
provision of high quality service. Continuing with this logic, it would be expected 
that ongoing fulfilment of perceived employer promises would prompt these same 
individuals to uphold their high levels of service quality. In the case of violation, 
however, these individuals would be expected to reduce their own contributions 
through social exchange. Since the schemata of these individuals emphasise high 
standards of service quality, it is hypothesised that this type of contribution will be 
reduced to a relatively greater degree than others. Where violation occurs to those 
working in lower quality teams, service quality is expected to reduce to a lesser 
extent, because these individuals do not hold schemata that emphasise this type of 
contribution:  
Hypothesis 16: Perceived quality in the current team moderates the negative 
relationship between perceived violation and service quality, such that the 
relationship is more negative where perceived team quality is higher. 
The second construct expected to moderate the relationship between psychological 
contract violation and service quality is employees’ perceptions of quality in their 
previous organizations. Again, it is helpful to return to the hypothesis made 
concerning this variable in the context of perceived employer promises. There, it was 
hypothesised that individuals joining from higher quality environments would be less 
affected by new organizational promises, because their existing schemata, which 
already emphasise service quality, are used to fill in the blanks in their new 
employment relationship (Rousseau, 2001). In the case of the current hypothesis, it is 
expected that individuals joining from higher quality organizations will be 
particularly affected by violation. The psychological contracts held by these 
individuals, and in particular their perceptions of their own promises to the 
organization, are likely to emphasise the delivery of high service quality. When 
violation is experienced, employees are expected to reduce their contributions 
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through the norm of reciprocity and dwindling levels of trust, with a large effect on 
service quality behaviour. When others who do not hold such perceptions experience 
violation, however, service quality is expected to reduce by less of a margin:  
Hypothesis 17: Perceived previous quality moderates the negative relationship 
between perceived violation and service quality, such that the relationship is more 
negative where previous quality is higher. 
4.8 Summary of this chapter 
This chapter outlined the theoretical framework used to undertake the research in this 
thesis, which consists of two sub-models. The two sub-models are theoretically based 
on the two routes through which socialization and the psychological contract are 
theoretically linked: the development of perceived promises, and the development of 
perceptions of fulfilment or violation. Model One deals with socialization in the 
earlier stages of anticipation and encounter. Here, information acquisition is expected 
to contribute to the development of perceived employer promises, a process which is 
in turn influential in the development of employee outcomes. Model Two deals with 
socialization in the later adjustment stage. Here, knowledge which has been 
internalised is hypothesised to drive perceptions of psychological contract fulfilment 
and violation and, therefore, employee outcomes. The models are based on the 
theories of sensemaking and social exchange. Sensemaking is expected to influence 
the development of perceived employer promises in Model One and psychological 
contract evaluations in Model Two, whilst social exchange is expected to influence 
the link between the psychological contract and employee outcomes in each model. 
A key point regarding Model Two is that fulfilment and violation are expected to 
have differential effects on outcomes. Perceptions of breach or fulfilment represent 
the simple cognitive analysis of whether promises have been delivered and are 
expected to drive only attitudes. Violation, however, involves an emotional reaction 
triggered by a sensemaking process, and is expected to result in a renegotiation of the 
deal and more serious consequences for employees. Having now detailed the 
conceptual models to be used in the research, the following three chapters go on to 





Chapter 5      
Overview of Methodology 
 
The conceptual models described in chapter four were assessed by means of a mixed 
methods study design comprising a quantitative and a qualitative component. The 
methodology for each of the two study components is described in depth in chapters 
six and seven. The purpose of this chapter is to explain the overarching study design 
and to describe other aspects of the research context and process which were 
common to both components of the study. The chapter is divided into two sections. 
The first of these describes the rationale for the overall study design, including the 
reasoning behind the use of a longitudinal mixed methods study and the choice of 
study duration. The second section describes the characteristics of the host 
organization, including general workforce data, methods of organizational 
recruitment and induction, and the process of recruitment to the study. 
5.1 Choice of overall study design 
As discussed in previous chapters, the overall aims of the research are to examine the 
effects of organizational socialization on the well-being and service quality of 
healthcare staff, and to explore the role of the psychological contract in this process. 
In order to achieve these aims, two conceptual models were described in chapter 
four, along with a series of testable hypotheses. The models are based on 
psychological contract theory, encompassing sensemaking and social exchange, and 
all of the constructs in the models are amenable to testing through the use of survey 
methods. However, a mixed methods approach, comprising a longitudinal survey 
study and a longitudinal interview study, was chosen for use in the research. Teddlie 
and Tashakkori (2003) have highlighted several potential advantages of using mixed 
methods approaches over monomethod approaches, each of which are applicable to 
the research undertaken here. First, mixed methodological designs are able to answer 
research questions that other study designs cannot, primarily because they combine 
the deductive theory testing strengths of quantitative methods with the more 




quantitative component was used primarily to test the conceptual models, whilst the 
qualitative component was used to examine the role of turning points in a more 
exploratory fashion. Second, mixed methods data can provide stronger inferences 
than monomethod data, because the strengths of one approach can offset the 
weaknesses of the second. This point has been highlighted elsewhere, where it has 
been referred to as the issue of “complementarily” or “triangulation” of sources (e.g. 
Greene and Caracelli, 1989). Here, therefore, the study was designed in such a way 
that the greater depth of data provided by the qualitative interviews would 
complement the greater breadth of data emanating from the survey studies. A third 
advantage of mixed methods designs is that they provide the opportunity to examine 
a greater diversity of views. This means that findings from one methodology may 
contradict those from the other, leading to the re-evaluation of the theoretical 
underpinning of the research and, ultimately, to more accurate theory. 
5.1.1 Philosophical perspectives on mixed methods research designs  
There has been some debate amongst social and behavioural scientists as to whether 
it is permissible to combine quantitative and qualitative methods in a single study. 
The major issue of contention relates to the underlying paradigms which are 
associated with qualitative and quantitative methodologies. Two broadly defined and 
opposing paradigms have informed the debate around the use of mixed methods 
studies. The first, often referred to as the “post positivist” paradigm, represents a 
rejection of the empiricist positivist paradigm which prevailed in the first half of the 
twentieth century. Post positivism addressed some of the more widely criticized 
aspects of positivism, recognizing the value-ladenness of enquiry, the theory-
ladenness of facts and the nature of reality (Teddlie and Tashakkori, 2003). As the 
post-positivist paradigm was criticised by some as being too closely associated with 
the underlying position of traditional positivism, however, a second and more radical 
position emerged in the form of a loose group of paradigms which are now most 
often referred to as “constructivist”. The central tenet of the constructivist approach 
is that observation cannot exclude the interests and values of individuals and must 
therefore employ empathetic understanding of the objects of study (see Howe, 1988). 
Under these two paradigms lie opposing sets of principles of epistemology, ontology, 




most often associated with quantitative methods, whilst constructivism tends to be 
associated with qualitative methods.  
The ensuing debate, which has been termed the “paradigm wars” (Tashakkori and 
Teddlie 1998), produced two broad views with regard to the appropriateness of 
combining qualitative and quantitative methods. Incompatibility theorists (e.g. Smith 
and Heshusius, 1986) viewed the combination of methodologies as impossible due to 
their opposing underlying paradigms and philosophical positions. Conversely, 
compatibility theorists (e.g. Sale, Lohfeld and Brazil, 2002) believe that the two 
paradigms and methodologies can be usefully combined under certain circumstances. 
More recently, a further position has emerged, referred to as “the third way”: that of 
pragmatism. Tashakkori and Teddlie (1998; 2003) are leading proponents of this 
approach, and have laid out a number of the basic premises of a pragmatic approach 
to mixed methods research. The most fundamental of these is that pragmatists 
consider the research question to be more important than the method or its 
underlying paradigm, therefore supporting the combination of qualitative and 
quantitative methods in the same study if appropriate. Thus, pragmatists reject the 
incompatibility thesis, the notion of a forced choice between paradigmatic 
approaches and, in fact, avoid the use of metaphysical terminology altogether. 
Pragmatism is a practical and applied research philosophy, and is therefore suitable 
for use in applied fields of research such as healthcare, applied psychology and 
human resource management. For this reason, whilst it is acknowledged that the use 
of mixed methodological approaches presents grounds for philosophical debate, a 
pragmatic approach is taken to the application of this methodology to the research 
presented in this thesis.  
5.1.2 Rationale for longitudinal design 
The longitudinal approach to the research reported in this thesis was subject to 
careful consideration prior to the commencement of data collection. As several 
authors have pointed out (see, for example, Ployhart and Vandenberg, 2010), the 
majority of theories in the organizational sciences are longitudinal in nature, either 
implicitly or explicitly. In testing these theories, however, much of the published 
research has neglected the element of time in the relationship between the variables 




and James, 2001). Although cross-sectional research designs have provided 
invaluable information across the organizational sciences, it is particularly important 
that longitudinal designs are used in cases where theories explicitly specify 
longitudinal processes (Pitariu and Ployhart, 2010). The theoretical constructs of 
interest in this thesis are intrinsically longitudinal. As discussed in chapter two, 
organizational socialization is by nature a process, and is in fact one of the few areas 
of organizational psychology where a significant proportion of relevant studies are 
longitudinal by design. Likewise, commentators conducting research on the 
psychological contract have long called for the concept to be viewed as a process, 
since a number of the unanswered questions in the area relate to the way in which the 
deal unfolds over time. A longitudinal approach consisting of multiple data 
collection points was therefore used in the research. 
Whilst there are clear advantages of using longitudinal designs over cross sectional 
designs, particularly in the context of the current research, it is also important to note 
that such designs present a number of challenges. In particular, there is potential for 
methodological issues to arise, particularly in terms of carry-over effects, the 
appropriateness of follow-up timing, the appropriateness of the methods of analysis, 
the possibility of attrition and the issue of measurement validity. As Ployhart and 
Vandenberg (2010) amongst many others have pointed out, it is possible to minimize 
these issues at the design stage. For example, issues can be eliminated prior to data 
collection by paying detailed attention to the realistically available sample size, 
performing power calculations and examining other studies in the area. A further 
concern with longitudinal designs is that they are rather time consuming. Here, it was 
decided that a longitudinal design would be possible, largely because the research 
was being undertaken on a part time basis. However, in some cases it was necessary 
to take a pragmatic approach to study design so that the researcher was not 
overloaded with work on a day to day basis.  
5.1.3 Rationale for research site 
The research was conducted in a single organization, a decision taken on the basis of 
both practical and methodological considerations. In practical terms, the participants 
in the study were newcomers who had to be recruited into the study and followed up 




means of a single researcher. In methodological terms, discussions with the 
organization prior to the research taking place revealed that approximately 800-1000 
eligible newcomers were expected to enter the organization during the study period. 
Based on sample size, power and attrition calculations, described more fully in 
chapter seven, it was expected that this participant pool would produce a large 
enough sample to allow the model to be tested. Likewise, based on existing 
organizational records, the demographic makeup of the sample was expected to be 
relatively diverse.  
It is important to note here that there are both advantages and disadvantages of single 
site research. The first and most often cited issue with single site research relates to 
the reduced generalizability of findings emerging from studies of this type, although 
it has been noted elsewhere that this is not necessarily problematic so long as the 
methods are suitably designed to answer the research questions (see Yin, 1993). A 
second issue with single site research relates to the possibility of researcher effects, 
particularly in cases where one individual is collecting and analysing data in the 
context of one organizational culture, and the subsequent effect on the validity of 
findings. However, these effects can be negated to some extent through an awareness 
of researcher reflexivity and, as is the case here, the use of multiple methods of data 
collection for the purposes of triangulation (Miles and Huberman, 1984). There are 
also a number of advantages to the use of single site research which are of relevance 
here. The first of these is that the research is less time consuming and therefore more 
practical. A second is that, certainly in this case, the use of a single site for data 
collection allowed the researcher to gain a deeper understanding of the issues of the 
particular organization and to collect richer data. The qualitative component of the 
research, for example, involved 41 newcomers who were interviewed up to five 
times each during their first twelve months of work, allowing the researcher to gain 
the trust of each individual. Finally, and importantly, the use of a single site allowed 
a deeper examination of some of the unanswered questions from the organizational 
socialization literature. In particular, one area of socialization research which has 
been somewhat underexplored relates to socialization at the level of the work unit 
(Moreland and Levine, 2001). Instead, many existing studies and theories have 
focussed on the organizational unit of analysis (e.g. the tactics approach of Van 




a number of different organizations. The current research allowed for the comparison 
of data obtained from different subunits within one organization, representing an 
approach which is complimentary to the existing literature. 
5.1.4 Rationale for length of study 
The decision was taken that data would be collected from each individual for a 
period of one year. In practical terms, the entire period of doctoral study was 
expected to last for 3.5 years at the commencement of the programme. Of this time, 
it was decided that a reasonable period over which data might be collected was two 
years in total, allowing time for planning, analysis and writing. As discussed in the 
previous section, the nature of the research dictated that individuals must be recruited 
into the study in cohorts. Thus, a total of two years of survey data collection would 
equate to the recruitment of newcomers into the study for a period of one year, 
allowing time for the final cohort to be followed up at one year of service. The 
qualitative component of the research required fewer participants and would, 
therefore, also fit into this period of data collection.  
The second point of relevance when deciding the study time frame related to factors 
specific to the organization. In particular, a primary outcome of interest both for the 
theory examined by the research and for the human resources team at the host 
organization was staff turnover. A period of pilot analysis was therefore undertaken 
in 2008 to explore the pattern and risk of voluntary turnover over time at the 
organization. The primary purpose of this analysis was to ascertain any high risk 
period for individuals exiting the organization, and to use this information to inform 
the length of time for which newcomers would need to be followed up. The major 
finding (described more fully in chapter seven) was that the risk of voluntary 
turnover for organizational newcomers rose steadily during the first year and peaked 
as it approached twelve months, at which time it declined steadily. Based on this 
finding, it was concluded that the maximum twelve month follow-up period would 
be sufficient to cover the risk period for turnover within the organization.  
The third point which was considered when deciding the study time frame related to 
previous theory and research within the organizational socialization literature. The 




capture changes in integration. Whilst there is no specific theory within the 
socialization literature as to how long each of the stages should last (Ashforth, Sluss 
and Harrison, 2007), previous theory and research have given some indication. 
Several studies indicate that integration occurs relatively rapidly; Chen and Klimoski 
suggest this could be less than three months (2003). Other studies have indicated that 
attitudes can change substantially within the first three to six months (e.g. 
Vandenberg and Self 1993) and that some or all aspects of information seeking 
decrease over the first year of work (De Vos and Freese, 2011; Morrison, 1993a). 
Twelve months has been used as an acceptable follow-up period to capture aspects of 
integration beyond the initial encounter stage in several studies (e.g. De Vos and 
Freese, 2011; Kammeyer-Mueller and Wanberg, 2003; Ashforth and Saks, 1996), 
with few collecting data beyond this point. Hence, it was decided that a twelve 
month follow-up period would be sufficient for the purposes of the study. 
5.2 The organizational context 
The organization in which the research was undertaken was a large National Health 
Service (NHS) hospital in south London. The NHS is the publicly funded health 
system in Great Britain, within which services (with the exception of prescription 
charges and dental care) are free at the point of access for anyone resident in the UK. 
The NHS deals with around one million patients every 36 hours and employees 
around 1.7 million staff, approximately half of whom are clinically qualified. At the 
time the research was conducted, the NHS in England was run by the Department of 
Health, under which sat ten strategic health authorities that managed a number of 
local area Trusts. At the time of writing, there were a total of 388 such Trusts in 
England. Of these, 167 were acute Trusts, which managed secondary care through 
hospital services. There were a further 12 ambulance Trusts, 58 mental health Trusts 
and 151 primary care Trusts, which deal with community primary care and are also 
responsible for a large proportion of the NHS commissioning budget. Of the NHS 
Trusts in England, 129 have achieved foundation Trust status. This grants greater 
financial and operational freedom, since they are run primarily by local management 
and members of the public, in contrast to the more centralised system of control 
within which non-foundation Trusts operate. A number of acute Trusts have also 




training. It is important to note that the NHS as a whole was undergoing substantial 
structural change at the time the research was conducted.  
The Trust within which the current research was undertaken is an acute foundation 
Trust which has teaching status. The Trust serves a patient population of 
approximately 800,000 individuals across three large inner city boroughs in south 
London, all of which are diverse in terms of both ethnicity and socio-economic status 
(see Greater London Authority, 2009). The Trust is a high performing organization, 
achieving a rating of “excellent” for the two primary indicators of quality of care and 
financial performance which were used in the “Annual Health Check” (Care Quality 
Commission, 2009) undertaken at the time data collection commenced, a feat 
achieved by less than ten percent of Trusts nationally. In terms of workforce 
attitudes, the Care quality Commission undertakes a national survey of all NHS staff 
on an annual basis. The results of the most recent survey at the time of data 
collection, undertaken in 2010, paint a mixed picture of workforce attitudes (Care 
Quality Commission, 2011). Of the 38 areas of staff attitudes assessed in the survey, 
the organization scored better than average on 16 and worse than average on 17. In 
general, Trust staff are satisfied in terms of role clarity and responsibilities, 
engagement in decisions and some aspects of training and support. However, they 
work more hours than those at other trusts, whilst their opinion on health and well-
being does not compare well to other NHS staff. Indeed, 10 of the 14 measures of 
health and well-being were below average levels. Importantly, staff at the trust also 
appear to report poorer satisfaction and greater intention to leave than others.  
Table 5.1 shows a number of workforce indicators taken from organizational records 
at six-monthly intervals during the period of study, where figures are for all 
occupational groups unless otherwise indicated. These records show that levels of 
turnover, whilst high, were generally on target during the study period. Vacancy 
factors, on the other hand, were generally above target levels, as were rates of 
sickness absence. Importantly in the context of the current study, appraisals and local 
inductions were completed in far fewer cases than they should have been. It is 
dangerous to attempt to generalize from these two sets of data. However, they 
suggest that whilst the workforce appears to be performing well in many ways, there 




vacancy rates, and relatively poor staff attitudes. Additionally, it is clear that the 
organization expanded quite significantly in terms of permanent staff across the 





Table 5.1: Human Resources workforce records across the study period 
  
Feb-09 Aug-09 Feb-10 Aug-10 Feb-11 Aug-11 Feb-12 
Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target 
Staff employed - FTE 5932 -- 6092 -- 6308 -- 6816 -- 7109 -- 7108 -- 7216 -- 
Vacancy Factor % 11.1 -- 10.9 -- 5.5 -- 5.9 8 8 8 9.3 8 7.1 8 
Nursing Vacancy Factor % 11.5 -- 12 -- 10.3 -- 10.1 8 11.1 8 10.1 8 6.9 8 
Total Staff Turnover % 22.4 -- 19.6 -- 19.9 -- 19.8 20 19.5 20 20.8 20 20.5 20 
Voluntary Staff Turnover % 10 -- 9.8 -- 9.3 -- 9.5 10 9.2 10 8.8 10 8.5 10 
Nursing Total Turnover % 14.3 -- 12.7 -- 12 -- 11.3 12 11.7 12 11.7 12 10.7 12 
Nursing voluntary Turnover % 9.7 -- 10.5 -- 9.7 -- 9.4 10 9.8 10 9.4 10 8.5 10 
Monthly Sickness Absence % 2.7 3 3.1 3 3.4 3 2.8 3 3.2 3 2.7 3 3.4 3 
Staff appraised this year % 68.8 83 15 38 62.9 83 13.8 38 55 83 14.8 38 67.9 83 
Staff with local induction % 54.2 69 65.5 73 75.9 -- 69 100 64 100 61 100 66.1 100 






5.2.1 Organizational recruitment and selection practices 
The process of recruitment into the hospital is divided into two pathways, the 
responsibility for which lies with two separate teams within the central Human 
Resources Directorate. The first of these pathways deals with the recruitment of 
medical and dental professionals, a group comprised of doctors, dentists and those in 
training for either of these professions. The second pathway effectively deals with 
the recruitment of all other categories of staff joining the organization on permanent 
or fixed term contracts, including both clinical and non-clinical posts. Since the 
training route into a medical and dental career is lengthy and involves a number of 
rotational placements, the majority of trainee medical and dental staff enter the 
organization on fixed term placement contracts. There are two major influxes of 
rotational medical and dental staff during the year and, rather than being arranged by 
the organization itself, these are organized almost entirely by the local medical 
deanery. Thus, staff entering the organization through this route have minimal 
contact with the organization prior to entry, do not undergo the standard 
organizational selection and recruitment process and are effectively treated as 
temporary members of staff. The process for non-medical and dental staff entering 
the organization through the second route, on the other hand, is quite different. The 
recruitment of these individuals is arranged directly by the organization and therefore 
occurs on a more even basis throughout the year as posts become vacant. Staff 
entering through this route make applications directly to the Trust and are 
interviewed by existing Trust staff. Subsequently, all of the administrative work 
associated with the recruitment of these individuals occurs within the organization.  
5.2.2 Recruitment of staff into the study 
During the planning phase of the research, it was decided that only non-medical staff 
would be considered eligible for recruitment into the study. Medical and dental staff 
were excluded. This decision was taken for two primary reasons. The first of these 
was that the analysis of the attitudes and behaviours of medical and dental staff 
would have been problematic, because many medical and dental staff enter the 
organization on fixed term contracts, which in some cases run for less time than the 
period of study. Moreover, this group undergoes entirely different selection and 




staff were excluded was that whilst non-medical staff undergo organizational 
“corporate” induction sessions in groups upon entry, medical staff attend separate 
induction sessions which are run on an ad-hoc basis and not organized centrally. 
Therefore, access to these individuals in the initial few weeks of their job would have 
been difficult.  
5.2.3 Organizational induction processes 
When the research commenced, two forms of newcomer induction were provided by 
the organization for non-medical staff. The first of these was the “corporate 
induction” session. These events last for two days and feature presentations by 
existing Trust staff about a number of practical issues such as mandatory training, 
pay and conditions, equality and diversity, statutory hospital procedures and physical 
layouts. All new non-medical and dental staff who join the organization on a 
permanent contract are expected to attend a corporate induction session. Following 
this initial two day session, nursing and midwifery staff proceed to a further three 
day period of profession-specific induction, whilst others return straight to their place 
of work. At the commencement of the research, corporate induction sessions 
occurred once per month, although during data collection a change was made to the 
sessions so that they occurred on a more ad-hoc basis. The responsibility for booking 
newcomers onto a corporate induction session lies with each individual’s local 
manager, and Trust policy states that all newcomers should attend a corporate 
induction session during their first month of work. However, no organizational data 
exists to verify the proportion of newcomers who attend these sessions.  
The second form of induction provided to all new staff on a permanent contract is the 
“local induction”. Specifically, it is the responsibility of the line manager to provide 
a local induction to newcomers to their team. A checklist is provided to the manager 
where individual items, such as introductions to team members and tours of the new 
work area, must be signed off as they occur. When complete, the checklist is passed 
back by the local manager to the central human resources department. As part of the 
scoping work for this project, organizational data regarding local induction were 
examined, and several informal interviews were conducted with human resources 
staff involved in the administration of local inductions and local managers 




the extent to which local inductions were implemented and the quality of this 
implementation. In particular, the interviews revealed that whilst some local 
managers provided newcomers with the basic information required by the local 
induction checklist, others provided more extensive information, relating to issues 
such as the location of specific items on the wards and the encouragement of hand 
washing and other measures designed to increase the safety of patients. Whilst all 
staff should have received a local induction at three months service, human recourses 
records (measured by the number of completed checklists received by HR) indicated 
that only around 60-70% had received one (see table 5.2). These findings highlight 
the importance of the local environment in the socialization process through which 
newcomers pass, suggesting that there is a great degree of variation in the way in 
which newcomers are welcomed by their new teams and departments. Two further 
points of note emerged from the interviews with human resources staff: non-medical 
and dental staff are not required to be appraised by their manager until one year of 
service, and the organization does not operate a probationary period for newcomers. 
5.3 Summary of this chapter 
This chapter laid out the rationale for a number of decisions which were made 
regarding the design of the overarching study and provided background information 
about the host organization. The decision was made to undertake a mixed methods 
study featuring a qualitative and quantitative component. A pragmatic paradigmatic 
stance is taken to the use of this method, such that its utility in answering the 
research questions is deemed to be more important than the underlying philosophical 
issues. The decision was also taken to collect data on a longitudinal basis for both 
components of the research, since this method is necessary in order to examine the 
process of organizational socialization. A single site was selected as the focus of the 
research, although it is acknowledged that this approach has both advantages and 
disadvantages over multi-site research. The maximum total data collection period for 
each participant was set at twelve months, which represents a sufficient period to 
examine the constructs of interest. In terms of the characteristics of the organization, 
the hospital is large, employing around 6,000 -7,000 (full time equivalent) staff and 
serving a large and diverse patient population. Whilst clinical quality has been rated 




rates of vacancy and sickness absence generally run above target levels. 
Additionally, both pilot work and organizational records indicate there is large 
variation across the organization in the degree to which newcomers are adequately 
inducted into their new environments. Having provided overarching information 
about the study methods, the following two chapters provide detailed information 




Chapter 6  
Quantitative Methodology 
 
The quantitative phase of the research was designed to test each of the specific 
hypotheses set out in chapter four. The purpose of this chapter is to provide 
information on the entire data collection and analysis process, as well as the scales 
which were used in the questionnaires. The chapter is split into five main sections. 
The first provides an overview of the design of the study, whilst the second section 
provides in depth description of the sample, including response rates, attrition rates, 
sample demographics and tests for attrition bias. The third section provides 
information about the surveys themselves. Here, an overview is given of the 
variables that were measured at each round, before the source of every scale is 
described along with an assessment of its psychometric properties. The fourth section 
provides an overview of the methods of statistical analysis used, before a fifth and 
final section sums up the key points from the chapter.  
6.1 Study design 
The purpose of this section is to provide detailed information about the design of the 
quantitative survey study beyond the general information provided in chapter five. 
This is achieved by describing the ethical approval for the study, the rationale for the 
number of follow-up points used, the way in which participants were recruited into 
the study and the way in which they were followed up.  
6.1.1 Ethical approval 
At the outset of the research, and after consultation of the relevant guidelines (see 
National Patient Safety Agency, 2006), it was decided that the quantitative phase of 
the study was one which required formal ethical consideration by a NHS research 
ethics committee. An application was made to King’s College Hospital research 
ethics committee, who gave approval for the study to commence on August 27th 2009 
(REC reference: 09/H0808/67; see appendix one).  
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6.1.2 Follow-up points 
The rationale behind the decision to follow up each individual for a period of twelve 
months is described in chapter five. A further decision to be made, however, related 
to the number of times each individual would be followed up within this period. The 
model described in chapter four splits the socialization process into three distinct 
phases: anticipation, encounter and adjustment. The decision was therefore made that 
the minimum number of data collection points necessary to answer the research 
questions was three. The first of these would assess initial perceptions at 
organizational entry, whilst the third would assess perceptions at twelve month’s 
service. The timing of the intermediate data collection point was decided upon using 
previous theory and research in the area.  
It is important to note here that the nature of the socialization process means that 
there is no set time limit at which each phase of socialization begins and ends, nor is 
there any reason why this should occur at the same time for any two individuals in 
the same organization. In theoretical terms, both Shore and Tetrick (1994) and 
Rousseau (1995; 2001) describe the first few weeks and months of service as being 
critical for the development of the psychological contract. Likewise, the stage models 
of socialization tend to shed little light on when each stage ends and begins (see 
Ashforth et al., 2007). Previous studies which have examined the early phase of 
socialization have tended to collect data within the first three months of tenure. De 
Vos and Freese (2011) collected their first follow-up data at three months service, 
noting that there were no significant relationships between information seeking and 
psychological contract variables subsequent to this, and suggesting that this implied 
that the first three months of employment are the most important for sensemaking. 
Morrison (1993a; 1993b) collected data at three months, as did De Vos et al. (2003), 
whilst Thomas and Anderson (1998) collected data at eight weeks. Reviewers in the 
area have noted that most studies tend to collect data at three months (see Bauer et 
al., 1998; Bauer et al., 2007) since changes in integration outcomes should at this 
time or earlier (see Ashforth, Sluss and Harrison, 2007). The decision was therefore 
made that the second point of data collection would occur three months post-entry. 
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6.1.3 Recruitment of study participants 
During the planning phase of the research, two methods by which participants might 
be recruited into the study were identified, both of which involved recruitment of 
newcomers via an initial questionnaire. The first method was to recruit newcomers 
via an online version of the questionnaire, using a hyperlink added to an email 
routinely sent by the human resources department to all new starters prior to their 
first day at work. The second possible method of recruitment involved the 
distribution, by the researcher, of paper surveys to newcomers at the “corporate 
induction” sessions which all organizational newcomers attend during their first 
month of work.  
In order to select the most appropriate and effective means to recruit newcomers, the 
two methods were piloted with 60 individuals for one month each. The online 
recruitment method yielded eight responses during the month, whilst the paper 
method yielded 38 responses. The increased efficacy of the paper method probably 
occurred as a result of the researcher’s ability to engage directly with participants and 
answer their questions during the induction session, and the decision was therefore 
made to recruit staff using this method for the duration of the study. After the third 
corporate induction, the organization slightly altered the content of the sessions and 
there was no longer sufficient time for the researcher to attend in person. From this 
time onwards, the induction facilitator agreed to hand out the surveys on behalf of 
the researcher. 
6.1.4 Follow-up methods 
A condition of the favourable approval of the research by the ethics committee was 
that staff provided their own contact details when completing the initial questionnaire 
rather than these details being obtained through organizational records. Thus, it was 
possible only to follow up individuals who provided this information on the time one 
questionnaire at corporate induction. At each of the two subsequent time points, 
participants who had left an email address were emailed a survey. Participants were 
given the choice of completing the survey in hard format and then emailing it back to 
the researcher, or printing and returning it to the researcher by mail. Additionally, 
participants who had left a postal address on the initial questionnaire were posted a 
paper survey which could be completed by hand. If no reply had been received after 
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the ten day deadline, participants were followed up by the same methods one further 
time with a reminder letter, again with a ten day deadline for completion. If 
participants had still not replied after this reminder, then those who had left a 
telephone number were contacted to ensure that the details they had left were still 
correct. All participants who had left contact details at time one were contacted at 
time three regardless of their participation at time two.  
6.2 The sample 
6.2.1 Response and attrition rates 
Table 6.1 shows summary information regarding the sample at each follow-up point, 
whilst table 6.2 shows response and attrition rates from some highly cited 
comparable studies in the area. Data collection began in February 2010 and, 
according to organizational records, a total of 818 participants had passed through 21 
corporate induction sessions by the time round one data collection ceased in 
February 2011. This sample represented a larger than expected participant pool 
which, as table 6.2 shows, compares relatively favourably with some previous 
studies in the area. A total of 535 newcomers responded to the survey at T1, the 
induction session, for an overall response rate of 65.4% across the whole sample. 
This figure again compares relatively favourably with the previous studies shown in 
table 6.2. However, a condition of the stringent NHS ethical approval of the study 
was that participants must provide their own contact details to the researcher rather 
than the researcher obtaining these through organizational records. Any participants 
who did not provide their contact details at T1 were therefore effectively excluded 
from the study at this stage. As a consequence, the total usable sample of T1 
responders dropped to 345 individuals at a response rate of 42.1%. This usable 
sample figure, which is considered as the total T1 sample from herein, compares less 
favourably with others studies in table 6. 2. An exception to this is the study of 
Ashforth, Sluss and Saks (2007), which faced similar problems in that a good 
number of their participants had to be excluded at T1 due to ineligibility.  
Of the 345 participants responding to the survey at T1, 162 responded at T2 for a 
response rate of 47% of those solicited. At time three, 97 participants responded, 
representing 28.1% of the total T1 usable sample. Of these 97 individuals, 75 had 
also responded at time two, whilst 22 had not. Hence, in total, 53% of the sample had 
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been lost to follow-up by T2 and 71.9% by T3. These rates do not compare very 
favourably with the other studies shown in table 6.2, for which there are a number of 
possible reasons. First, response rates were clearly affected by the need to obtain 
contact details from individuals at T1 rather than taking completion of the initial 
questionnaire as consent to participate in the subsequent rounds and using 
organizational records. Second, a number of study participants had recently moved to 
London to take up a job with the organization, and were either living in temporary 
accommodation or in the process of relocating. As a consequence of this, it was often 
difficult to contact individuals for follow-up. Third, the nature of the roles of study 
participants may have adversely affected response rates, since many clinical staff 
groups work long and unsociable hours and are therefore rather time-constrained. 
Fourth, the process of organizational entry at the host organization involves 
invitations to complete a number of standard questionnaires, whilst the Care Quality 
Commission also runs a national staff attitudes survey in every NHS Trust annually. 
These factors may have reduced the motivation or ability of staff to respond. Fifth, 
many of the more traditional methods for optimising response rates are not possible 
within the somewhat rigid ethical research framework of the NHS. For example, 
Heberlein and Baumgartner (1978) advise increasing the personal salience of surveys 
whilst reducing the costs of completion, but this is difficult given the provision of a 
standard text detailing the pros and cons of participation which is necessary for any 
NHS research. Nonetheless, strategies of this type were implemented where possible, 
including personalization of follow-ups, telephone calls, repeated contacts with 
participants, the use of shortened scales and the provision of cost free methods of 
return. A final important point of note there is that that whilst the response rates at 
each data collection point do not always compare favourably with those found in the 
other studies shown in table 6.2, they are comparable to the response rate of 48% 
reported by the 2010 National Survey of NHS staff in the same organization (see 
Care Quality Commission, 2011). 
An additional point of note with regard to the response rates achieved by the survey 
is that, as can be seen from table 6.1, there was some variation in response rates at T1 
across the cohorts. The probable cause of this variation relates to the way in which 
the surveys were administered. The first three cohorts, which achieved some of the 
highest response rates, were those where the researcher was able to attend the session 
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and provide a brief presentation. When the facilitator took over questionnaire 
distribution, rates dropped but were still relatively high. However, the usual 
facilitator was not able to attend a number of the sessions towards the end of data 
collection and was replaced by a stand in who was less engaged with the research; at 




Table 6.1: Sample size, response rates and attrition rates by cohort 
 
  
T1 - Month one 
 
T2 - Month three 
 
T3 - Month twelve 
 
Attrition rates 
Cohort Date Solicited Usable returns Response rate 
 
Returns Response rate* 
 
Returns Response rate* 
 
T1-T2 T1-T3 T2-T3 






52.6% 63.2% 33.3% 






73.7% 73.7% 20.0% 






64.7% 76.5% 50.0% 






37.1% 62.9% 45.5% 






60.9% 69.6% 44.4% 






57.1% 74.3% 66.7% 






50.0% 58.3% 33.3% 






58.3% 50.0% 40.0% 






46.4% 78.6% 60.0% 






16.7% 83.3% 80.0% 






61.9% 85.7% 62.5% 






63.2% 78.9% 57.1% 






66.7% 83.3% 75.0% 






53.8% 69.2% 50.0% 






41.7% 83.3% 85.7% 






50.0% 71.4% 57.1% 






25.0% 58.3% 55.6% 






100.0% 100.0% 100.0% 






33.3% 33.3% 50.0% 






100.0% 100.0% 100.0% 






50.0% 87.5% 75.0% 






53.0% 71.9% 53.7% 




Table 6.2: Design of selected longitudinal studies of organizational socialization 
 
 
Authors Data collection points 
Total solicited 
N 
Total T1 responses 
N (rate) 
Attrition at first 
follow-up 
Attrition at final 
follow-up Final sample 
De Vos, Buyens & 
Schalk, 2003; De Vos & 
Freese 2011  
1. 2 weeks 
2. 3 months 
3. 6 months 
4. 12 months 
975 720 (74) NR 66% of total solicited 54% of T1 responders 333 matched 
Thomas and Anderson 
(1998) 
1. Day one 
2. Week 8 NR 880 (NR) 






1. Month 1 
2. Month 4 
3. Month 8 
4. Month 12 
1532 945 (61.7) 
46.3% of total 
solicited 
13% of T1 
responders 
62 % of total solicited 589 matched 




2. 4 months 
later  
3. 7 months 
later 
2002 415 (20.7) 282 (14.1) usable 
90.0% of total 
solicited 
29.1 % of usable T1 
responders 
92% of total solicited 






1. 2 weeks 
2. 3 months 
3. 6 months 
240 205 (85) 
28 % of total 
solicited 
16% of T1 
responders 
 
27% of T1 responders 







6.2.2 Sample demographics  
Table 6.3 details the demographics of the sample who responded at time one. 
Comparisons are made where possible with data from the Health and Social Care 
Information Centre (2012) which publishes demographic information for non-
medical staff across the NHS. It is important to note, as will be seen, that the 
demographic makeup of the London population as a whole, and of staff in London 
hospitals, tends to be somewhat different from other parts of the UK. As table 6.3 
shows, over half of participating staff identified themselves as working in nursing 
and midwifery, a figure which is roughly equivalent to the national rate. There were 
far more females in the sample than males. Only 17% of participants identified 
themselves as being male, a figure which is again in line with the 19% figure 
reported by the NHS information centre. Somewhat surprising, however, is that over 
sixty percent of the current sample fell into the youngest age category of being under 
thirty. The national demographic data indicate that the age of the NHS workforce 
follows a bell-shaped distribution, with the majority of individuals falling into the 35 
– 55 year age group. However, it is generally accepted that the labour market 
conditions in London are somewhat different to other parts of the UK, with higher 
numbers of younger and more mobile staff in the area (Hutt and Buchan, 2005; 
Harding, 2004).  
There was a roughly even split between those joining from other NHS organizations 
and those joining from elsewhere, although it is important to note here that this 
second category includes individuals joining from training courses including degrees, 
even if they were training for healthcare careers. The sample was also roughly evenly 
split in terms of ethnic origin, with a small majority of participants from Black, 
Asian and Minority Ethnic backgrounds. Responses to the 2010 NHS staff survey in 
the same organization revealed similar figures. Both of these figures, however, are 
far higher than those reported nationally. Finally, the vast majority of staff worked 





Table 6.3: Demographic characteristics of all respondents to the time one survey 
Occupational group N % 
 
Ethnicity N % 
Nursing and midwifery 268 55.4 
 
White British 212 42.7 
Allied health professionals 128 26.4 
 
BAME 284 57.3 
Administration and clerical 88 18.2 
 
Age group N % 
Last job N % 
 
16-30 293 61.3 
In NHS 271 55.9 
 
31-40 121 25.3 
Not in NHS 214 44.1 
 
41-50 51 10.7 
Gender N % 
 
50+ 13 2.7 
Male 85 17 
 
Patient contact N % 
Female 414 83 
 
Frequent 407 81.4 
Hours per week N % 
 
Occasional 51 10.2 
0 - 29  37 7.4 
 
Never 42 8.4 
30 +  461 92.6 
    
 
6.2.3 Tests for attrition bias  
Attrition bias in longitudinal studies can occur when those who do not contribute 
data to a particular follow-up point differ on important characteristics to those who 
do provide data. This bias can adversely affect the quality of panel survey studies in 
at least two ways (Miller and Wright, 1995). First, if the sample providing data in 
later survey rounds is not generalizable to those contributing to earlier rounds, 
external validity is compromised. Second, if covariance between variables is not 
consistent across rounds as a result of selective attrition, internal validity is 
compromised. In order to test for attrition bias, the method advocated by Miller and 
Wright (1995), Miller and Hollist (2007) and many others was followed. This 
involves creating a dichotomous variable for each survey round to indicate whether 
or not each participant returned data at that time. Logistic regression analyses are 
then undertaken, whereby these dichotomous variables are regressed on the time one 
values of the demographic variables and other major study variables. Here, three 
such analyses were undertaken. The first of these examined the predictors of whether 
or not time one responders formed part of the usable time one sample (i.e. whether or 
not they left follow-up contact details). The second examined whether or not time 
one participants returned a survey at time two, and the third examined whether or not 
they returned a survey at time three.  
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The results of these three analyses are shown below in table 6.4. There were very few 
significant predictors of survey return. The only predictor to consistently appear was 
age, with older participants more likely to leave follow-up details at time one and 
more likely to return surveys at times two and three. The literature has indicated that 
response rates to surveys tend to be lowest in the oldest and youngest of adults (e .g. 
Kaldenberg, Koenigand Becker, 1994; Sheldon, Graham, Pothecary and Rasul, 
2007). In the current sample, there were very few elderly participants, but there was a 
disproportionate representation of younger adults. Since the youngest individuals are 
more likely to hold entry-level or unqualified posts, they may have less invested in 
their profession and less incentive to respond, leading to an increase in response rate 
with age. There were three other significant predictors across rounds: more 
committed individuals were more likely to leave follow-up details at time one, Allied 
Health Professionals were less likely to respond at time two and those who received 
more useful information via organizational efforts were less likely to respond at time 
three. In each case, the effect size was very small and only marginally significant, 
and none of these predictors appeared in more than one round. For these reasons, it 



















 Entries are odds ratios 
* Odds ratio is significant at the 0.05 level 
 
6.3 The surveys 
The purpose of this section is to describe the scales used in each of the surveys, 
shown in full in appendix two. A general point with regard to these scales is that, 
since response rates were not expected to be overwhelming, shortened versions of 
scales were used where possible to encourage participation. Where scales were based 
on those used previously in published studies, scale authors were contacted if it was 
not possible to obtain items from the literature. Table 6.5 shows means, standard 
deviations and reliability coefficients, where appropriate, for each of the survey 
scales. Detailed findings from the factor analyses and details of response 
distributions for each scale are shown in appendix three. 
In order to keep the length of the surveys to a minimum, constructs were only 
measured at the rounds necessary to evaluate the model. Therefore, pre-hire 
interaction was measured only in the first survey. Inquiry and passive information 
Time 1 Variables Time 1 usablea Time 2a Time 3a 





























































































   


















acquisition were measured at the first two time points, because these variables were 
deemed important only in the encounter stage of socialization. Perceived fulfilment 
and violation of the contract were measured at times two and three only, since they 
were expected to be of most influence during adjustment. Some outcome variables 
were not assessed at time one, because it was not deemed appropriate to ask 
participants about issues such as their intention to leave the organization at this time. 
The following section goes on to describe each scale in detail. All reliability statistics 
are based on chronbach’s alpha, and all factor analysis was undertaken using the 













Information acquisition Items 
 
N Mean SD α 
 
N Mean SD α 
 
N Mean SD α 
Pre-hire interaction 4 
 
457 3.17 0.92 0.77 
 
-- -- -- -- 
 
-- -- -- -- 
Inquiry 6 
 
459 3.85 1.13 0.87 
 
162 3.89 0.79 0.76 -- -- -- -- 
Organizational efforts 3 
 
455 3.86 1.16 0.87 
 
162 3.87 0.97 0.84 
 
-- -- -- -- 
Knowledge 
                
Socialization knowledge 10 
 
481 4.34 0.57 0.86 
 
156 4.43 0.51 0.90 
 
92 4.51 0.46 0.89 
Psychological contract 
                
Perceived employer promises 18 
 
503 16.10 1.84 n/a 
 
156 15.05 2.72 n/a 
 
93 14.70 3.08 n/a 
Perceived fulfilment 18 
 
-- -- -- -- 
 
156 4.10 0.72 n/a 
 
92 3.96 0.75 n/a 
Perceived violation 6 
 
-- -- -- -- 
 
162 1.82 0.82 0.87 
 
96 1.95 0.69 0.80 
Service quality 
                
Performance 5 
 
-- -- -- -- 
 
156 3.98 0.57 0.89 
 
92 3.97 0.48 0.84 
Service quality focus 5 
 
338 4.27 0.66 0.83 
 
142 4.23 0.65 0.80 
 
82 4.25 0.55 0.58 
Attitudes 
                
Intention to leave 3 
 
-- -- -- -- 
 
156 1.68 0.95 0.85 
 
92 1.83 1.14 0.94 
Organizational commitment 4 
 
434 3.34 1.02 0.91 
 
156 3.40 0.96 0.90 
 
92 3.20 0.98 0.91 
Well-being 
                
Stress 3 
 
436 2.69 0.97 0.75 
 
156 2.80 1.14 0.85 
 
92 2.72 1.08 0.84 
Job satisfaction 4 
 
-- -- -- -- 
 
155 4.27 0.91 0.94 
 
92 4.24 0.87 0.95 
Contextual service quality 
                
Previous quality 4 
 
499 3.96 0.82 0.81 
 
-- -- -- -- 
 
-- -- -- -- 
Ability to deliver quality 4 
 
422 4.21 0.72 0.89 
 
156 4.19 0.78 0.92 
 
96 4.02 0.79 0.87 
Team Quality 4 
 
-- -- -- -- 
 
152 4.27 0.71 0.81 
 




6.3.1 Psychological contract scales 
Three psychological contract-related constructs were of interest here: perceived 
employer promises, perceived fulfilment of employer promises and perceived 
violation of the psychological contract. Turning to the first of these, researchers have 
generally used facet measures to assess perceived employer promises. Here, 
participants are presented with a list of possible promises or obligations which may 
have been made by their employers, and asked to indicate the extent to which this 
has happened (e.g. Robinson, 1996). As discussed in chapter three, an overarching 
issue with any questionnaire measures of the psychological contract is that they may 
fail to recognise the intrinsically implicit nature of the psychological contract. 
Researchers have attempted to overcome this problem in two ways. The first, used by 
Guest and Clinton (2006), is to include an introduction to the survey instrument 
which explains that promises may have been implicitly or explicitly made. The 
second is to include the degree of implicitness in the response scale. A measure 
developed by Guest and Conway (2002), for example, asks participants to rate each 
item based on the explicitness of the promise such that the scale ranges from “no 
promise made” to “suggestion of a promise, nothing actually said or written down” 
to “written or verbal promise”. 
Turning to fulfilment of the psychological contract, researchers have generally used 
two methods to assess the construct. First, several authors have used generic 
measures of psychological contract fulfilment. Robinson and Morrison’s (2000) 
scale, for example, features five items, an example of which is “I feel that my 
employer has come through in fulfilling the promises made to me”. Second, others 
have used facet measures, whereby a list of specific promises is provided, with 
participants rating the extent to which each was fulfilled (e.g. Robinson, 1996). 
Finally, psychological contract violation (as per the definition of Morrison and 
Robinson, 1997) has generally been measured using generic scales. Guest and 
Clinton’s (2006) scale asks participants the extent to which they feel a number of 
emotions with regard to experienced psychological contract fulfilment (e.g. grateful, 
disappointed, violated). The authors report an internal reliability statistic of 0.85 for 
the scale.  
For the purposes of the research presented here, it was decided to utilize facet 
measures of both perceived employer promises and perceived fulfilment, primarily in 
  
138
order to tailor them to the specific organizational context. This is of particular 
importance in healthcare, where research shows that psychological contract promises 
are somewhat context-specific (Bunderson, 2001). Additionally, the facet measures 
allow fulfilment and contents to be measured simultaneously using only one list of 
promises. Guest and Clinton’s (2006) generic measure was selected to assess 
violation. A period of pilot work, described below, was undertaken to develop the 
survey items for perceived promises and their fulfilment.  
Development of psychological contract scales  
The violation items did not require extensive development, since their psychometric 
properties have been established elsewhere. A set of perceived employer promises 
developed by Guest and Clinton (2006) was used as a basis for the pilot work on the 
perceived promises and fulfilment scales. Informal interviews were then undertaken 
with eighteen individuals from the host organization during October 2009 to elicit 
further items. Participants were a mix of clinical and non-clinical staff with varying 
degrees of experience within the NHS. During these interviews, participants were 
asked to list the promises and obligations which they felt had been made to them, 
either explicitly or implicitly, during their work experience within the NHS. An 
Initial set of items was generated and pooled, before being merged with the items in 
the scale developed by Guest and Clinton (2006). This process produced a set of 18 
potential perceived employer promises, shown in figure 6.1. Additionally, two items 
(c and i) were added to remove possible response bias, although not used in the 
analysis. The items were tested for readability with a small sample of organizational 
newcomers. Items were scored on a six point likert-type scale (0 = No, promise not 
made; 1 = Yes, but not kept promise at all; 5 = Yes, fully kept promise), so that a 
measure of both the number of perceived promises made and the fulfilment of 
perceived promises could be derived from the scale. The number of perceived 
promises was a score out of 18, where any items scored 1-5 by participants were 
included. The fulfilment score was a composite that could range from one to five, 
calculated by dividing the total scale score by the number of perceived promises. 
Psychometric assessment of psychological contract scales 
Although some authors have sought to ascertain the factor structure of perceived 
psychological contract promises (e.g. Robinson and Kraatz, 1994), the view taken 
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here is that this construct is unsuitable for factor analysis. This view is in line with 
that of Guest and Clinton (2006) among others. One reason for this stance is that 
measures of perceived promises are context specific, and therefore may not reflect an 
underlying factor structure. Rather, each item is a stand-alone promise. A second is 
that, since each individual only contributes a fulfilment score for those items for 
which a promise was perceived to have been made, there is a relatively large amount 
of missing data. Moreover, the measure of perceived promises is based on 
dichotomous items. Both of these factors severely limit the appropriateness of 
psychometric analysis. The violation scale contained six items scored on a five point 
likert scale (1 = not at all; 5 = very). The scale score was a composite calculated by 
taking the mean of the six items. Factor analysis was carried out on the six items, 
revealing a single factor structure. Additionally, the scale demonstrated good internal 
reliability at both round two and three, and some degree of variance. Consequently, 




Figure 6.1: Perceived organizational promises and perceived psychological contract 
fulfilment scales 
Here is a list of some promises and commitments which organizations sometimes make to their employees. 
For each, please consider whether such a promise has been made by [your organization], either formally or 
informally, and the extent to which [your organization] has kept that promise. 
a) Provide you with interesting work? 
b) Provide an environment free from bullying, violence and harassment? 
c) Provide you with a job for life? 
d) Provide you with good pay for the work you do? 
e) Provide you with a job that is challenging? 
f) Allow you to participate in decision-making? 
g) Provide you with a safe working environment? 
h) Provide a good working atmosphere? 
i) Turn a blind eye if you are late for work? 
j) Be flexible in matching the demands outside of work with your job? 
k) Provide possibilities to work together in a pleasant way? 
l) Provide you with opportunities to advance and grow? 
m) Provide you with a career? 
n) Provide you with a reasonably secure job? 
o) Improve your future employment prospects? 
p) Support you in providing the highest possible quality of service to patients / service users? 
q) Help you deal with problems you encounter outside work? 
r) Provide you with training that is relevant to your job? 
s) Ensure fair treatment by managers and supervisors? 
t) Do everything possible to enable you to treat patients / service users safely? 
 
Figure 6.2: Violation scale 
Please think overall about how far [your organization] has / has not kept its promises and commitments.   










6.3.2 Information acquisition scales 
As discussed in earlier chapters, an aim of the study was to assess the contribution of 
information which is obtained by organizational newcomers, both actively and 
passively, regarding the most important aspects of their new environment. As 
described in chapter two, the “tactics” approach of Van Maanen and Schein (1979) 
and Jones (1986) was considered inappropriate, particularly since the current study 
was being undertaken in one organization. Various other scales have been developed 
previously to assess information acquisition during the process of organizational 
socialization (see for example, Morrison 1993a; 1993b; 1995; Chan and Schmitt, 
2000; Kammeyer-Mueller and Wanberg, 2003), although they are rather long. Since 
an aim was to use short scales where possible, the decision was taken to develop new 
scales for the current study. 
Development of information acquisition scales 
The scales were designed to assess the acquisition of the three types of information 
that are deemed most useful for successful integration during socialization (Haueter 
et al., 2003). These relate to the role, the team and the organization. Following the 
approach of Morrison (1993a; 1993b) amongst others, three scales were devised, one 
for each for these three types of information. In order to develop the scales, informal 
interviews were conducted with 18 organizational newcomers who were asked to 
describe the most important methods through which they had obtained information at 
work. Previous scales were then examined. Based upon this pilot work, the decision 
was taken to construct two scales, one to assess the usefulness of information 
acquired via inquiry behaviour, and one to assess the usefulness of information 
acquired via organizational efforts. Three inquiry items were included. Two 
pertained to the direct questioning of supervisors and the direct questioning of 
colleagues, since these are considered to be the two most important sources of 
information for newcomers (Ashford and Cummings, 1983; Jablin, 2001). The third 
related to the consultation of organizational documents. Information acquisition 
through organizational efforts was assessed via one item, adapted from Morrison 
(1993a) and Kammeyer-Mueller and Wanberg (2003). Following initial 
development, the scales were tested for readability with a group of organizational 
employees and corrected where necessary. 
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Psychometric assessment of information acquisition scales 
Following Morrison (1993), initial factor analysis was undertaken on the scales for 
each type of information separately. Using the time one data, the expected factor 
structure was not found. One of the inquiry items (“looked up information from 
written records or on the intranet”) factored alone. The other two inquiry items made 
up a second factor, and the organizational efforts item factored alone as a third 
factor. The expected factor structure was also not found in the time two data. Here, 
one of the inquiry items (“looked up information from written records or on the 
intranet”) consistently factored with the organizational efforts item. Since the inquiry 
item relating to consulting organizational literature appeared not to be significantly 
distinct from the other items, it was removed from the scales. Following removal, 
further analysis revealed the expected factor structure and good internal consistency 
for the scales. Hence, the final inquiry scale item contained six items and the final 
organizational efforts scale contained three items. The items were scored on a five 
point likert scale (1 = No; 5= Yes, and this was very useful), and composite scores 
were computed by taking the mean of scale items. The final scale items are shown 
below in figure 6.2. The lead-in sentences describing the particular type of 
information to which the item referred was adapted from Morrison (1993a) and 




Figure 6.3: Inquiry and organizational efforts scales 
In order to determine how to perform specific aspects of your job, have you… 
1a) Asked your direct supervisor? (I) 
1b) Asked a colleague? (I) 
1c) Used information provided during induction, training or other efforts made by [your organization]? (O) 
In order to determine the rules, goals and values of your new team, have you… 
2a) Asked your direct supervisor? (I) 
2b) Asked a colleague? (I) 
2c) Used information provided during induction, training or other efforts made by [your organization]? (O) 
In order to determine the rules, goals and values of [your organization] as a whole, have you… 
3a) Asked your direct supervisor? (I) 
3b) Asked a colleague? (I) 
3c) Used information provided during induction, training or other efforts made by [your organization]? (O) 
I = inquiry items; O = organizational efforts items 
 
Pre-entry interaction  
Robinson and Morrison (2000) developed a scale to asses levels of pre-employment 
interaction with the current organization. The scale is a simple four item measure, for 
which the authors reported an alpha reliability score of 0.89. Since this scale was 
developed for the purpose of studying organizational socialization and needed no 
adaption for use in a healthcare context, it was used in the study. Each item is scored 
on a five point likert scale (1 = strongly disagree; 5 = strongly agree). Factor analysis 
of the scale using the T1 dataset revealed a single factor structure, and reliability 
analysis revealed that the scale had good internal consistency. All four items were 
therefore used in the subsequent analysis, shown in figure 6.4. 
 
Figure 6.4: Pre-entry interaction scale 
Please state to what extent you agree with the following statements: 
a) During the recruitment process, I talked in depth with people at [my organization] 
b) When being recruited by [my organization], I met with many different people 
c) I had considerable interaction with people at [my organization] when I was recruited 




6.3.3 Socialization knowledge 
Like the information acquisition scales, the socialization knowledge scales were 
designed to assess knowledge acquired across the three core dimensions of the role, 
the team and the organization. The development of these scales followed the pattern 
used for the development of the information acquisition scales. First, organizational 
newcomers were consulted through interviews as to the type of knowledge they felt 
was most useful to obtain during socialization. Second, previous scales were 
examined. At least six separate formulations of newcomer knowledge have been 
proposed (Ostroff and Koslowski, 1992; Chao et al., 1994; Morrison, 1995; Thomas 
and Anderson, 1998; Haueter et al., 2003; Taormina, 2004), with scales based on 
each. The scale developed by Chao et al. (1994) has been most often used in the 
literature, although there are several problems with it, particularly with regard to 
attention to the levels of analysis within each scale and the confounding of task 
knowledge with measures of task performance (Haueter et al., 2003).  
The decision was taken to use items from the measure developed by Haueter et al., 
(2003) for several reasons. First, this measure was specifically developed as a 
response to the main criticisms of the Chao et al. (1994) measure. Thus, the measure 
focuses on the three primary domains of task, group and organization and, in line 
with earlier scholars such as Schein (1971), each domain includes measures of both 
factual knowledge and role behaviour knowledge. Second, the three domains in 
Haueter et al.’s (2003) measure map directly onto the three domains examined by the 
information acquisition items. Third, the items in this scale also covered the main 
themes identified as important by pilot participants. The original scales contain 12 
team knowledge items, 12 organizational knowledge items and 11 task knowledge 
items. In accordance with the aim of producing a short questionnaire, four items were 
selected for each of the domains task, role and organizational knowledge. Two of 
these represented factual knowledge and two represented role behaviour knowledge. 
Items were selected on the basis of how far they reflected participant views and were 
tested for readability with a group of newcomers.  
Items were scored on a five point scale (1 = strongly disagree; 5 = strongly agree). 
Initial factor analysis on the twelve items at each round did not reveal the expected 
factor structure. A three-factor solution was found, with the job and organization 
scales factoring as expected. However, at round two, two of the items from the team 
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scale loaded strongly on to the job scale. At round three the same situation occurred 
for one of the team scale items. Removal of these two items led to the expected 
factor structure. Internal reliability was also good. The final scale used in the analysis 
was therefore made up of ten items, shown in figure 6.5. In order to create a single 
score with which the extent of knowledge internalization during socialization could 
be assessed, a composite score was calculated by taking the mean of these ten items. 
This follows the approach of Boswell, Shipp, Payne and Culbertson (2009) with the 
current scale, and Kammeyer-Mueller and Wanberg (2003) among others with 
similar scales.  
Figure 6.5: Socialization knowledge scale 
Please state to what extent you agree with the following statements: 
a) I understand which job tasks and responsibilities have priority (JOB) 
b) I know the responsibilities, tasks and projects for which I was hired (JOB) 
c) I understand how to perform the tasks that make up my job (JOB) 
d) I know what constitutes acceptable job performance (JOB) 
e)I understand the relationship between my team and other teams (TEAM) 
f) I understand the expertise each member brings to my particular work group (TEAM) 
g) I understand [my organization’s] objectives and goals (ORG) 
h) I understand how my job contributes to [my organization] as a whole (ORG) 
i) I understand what is meant when people refer to other areas / departments at [my organization] (ORG) 
k) I understand how to act to fit in with [my organization’s] values (ORG) 
 
6.3.4 Measures of service quality 
Service quality focus 
The concept of “service quality orientation” has developed largely from the related 
concept of “customer orientation”, which has been defined as the “behaviour of 
service employees when serving the needs and wishes of existing and prospective 
customers” (Hennig-Thurau and Thurau, 2003, p. 27). Much existing work on 
customer oriented behaviour is based on the Selling-Orientation Customer-
Orientation scale (SOCO) developed by Saxe and Weitz (1982), which measures the 
“ability of salespeople to help their customers by engaging in behaviours that 
increase customer satisfaction” (p. 343). As noted by Stock and Hoyer (2005), this 
body of work has generally demonstrated that the SOCO scale is a useful and valid 
instrument which can be used across a variety of sectors. Additionally, several other 
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scales have emerged, such as Hennig-Thurau’s (2004) measure of “customer 
orientation of service employees” and Peccei and Rosenthal’s measure of “customer 
oriented behaviour” (COBEH). It is important to note here that whilst many of the 
scales in this area refer to an “orientation”, which implies a stable trait, it is widely 
acknowledge that such behaviours can be altered by current organizational 
experience, including socialization (see, for example, Kelley, 1992; Hartline, 
Maxham and McKee, 2000). To avoid confusion, the variable used here is referred to 
as “service quality focus”.  
An issue with most of the existing scales is that they have been developed in the 
personal selling and services marketing literatures, and subsequently applied mainly 
in private sector sales and customer services environments. Hence, these scales 
would need to be extensively reworked in order to be applied in the healthcare sector. 
An exception to this is the measure of customer orientation developed by Daniel and 
Darby (1997) within the healthcare sector. These authors dropped the 11 items which 
related to sales orientation from the original 24 item SOCO scale, leaving 13 items 
relating simply to customer orientation. These were then adapted to a healthcare 
context. Unlike previous applications of the SOCO where items tend to load onto 
two factors, one for negative and one for positive items, the authors reported a three 
factor structure where the first factor related to information exchange between staff 
and patients, the second related to professional behaviour and the third related to the 
suggestion of unacceptable or manipulative behaviour. The authors reported an 
internal reliability coefficient of 0.85 for the scale. Given the acceptable 
psychometric properties of this scale and the fact that it is one of the only instruments 
to have been developed specifically for the healthcare context, nine items from the 
scale (three from each subscale) were selected for use in the final questionnaire. 
Exploratory factor analysis was initially undertaken on the time one sample and was 
found to support the original structure of the SOCO scale, where two factors 
emerged which represented the positive and negative items. All items loaded 
relatively highly, with the exception of item 6. The reliability analysis, however, 
revealed that the alpha internal consistency score of the scale was between 0.6 and 
0.7 for these rounds. Detailed examination of the data analysis showed that the 
negatively worded items, as well as item 6, appeared to be problematic for 
participants. These items were therefore removed from the scale, leaving five items, 
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shown in figure 6.6. These five items loaded onto one factor and showed better 
internal reliability than the longer scale. Item loadings and alpha coefficient were 
somewhat weaker at time three. Although a chronbach’s alpha score of above 0.7 is 
often considered to be the threshold for acceptability, scores of above 0.5 are 
considered poor but not unusable (George and Mallery, 2003). Since the scale 
achieved reliability coefficients which can be considered as good at the earlier two 
time points, the time three scale was used in the analysis. A composite score for these 
items was calculated by computing their mean 
 
Figure 6.6: Service quality focus scale 
Please state to what extent you agree with the following statements: 
a) I try to find out which of [my organization’s] services would be most helpful to a patient 
b) I try to achieve my goals by satisfying patients 
c) I try to get patients to discuss their needs with me 
d) I try to give patients an accurate expectation of what [my organization’s] services can do for them 
e) I offer the service that is best suited to the patient’s needs 
 
Individual Performance 
Job performance can be defined as “scalable actions, behaviour, and outcomes 
that employees engage in or bring about that are linked with and contribute to 
organizational goals” (Viswesvaran and Ones, 2000, p. 216). The ideal scenario 
would have been to include an objective measure of performance, since self-report 
measures can induce self serving bias or social desirability in participant responses 
and might therefore be unreliable (Spector, 1994). Conversations with the HR 
department during the planning phase of the research revealed that this would not be 
possible, however, primarily because the organization did not routinely perform 
formal performance appraisals within the first year of employment. Therefore, a 
perceptual self-report measure of staff performance was selected. 
Numerous self-report measures of job performance have been developed in the 
literature for use in specific organizational contexts, with varying levels of 
psychometric acceptability (see for example Abramis, 1994; Bakker and Heuven, 
2006). For the purposes of the current study, a modified version of Ashford and 
Black’s (1996) measure was chosen. The instrument asks participants to compare 
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themselves to their colleagues rather than simply asking about performance levels 
with no reference point, a strategy that correlates highly with objective supervisor 
ratings of performance (Ashford and Black, 1996). This instrument has previously 
been used in studies of organizational socialization by Robinson and Morrison 
(2000), who reported a chronbach’s alpha score of 0.95 for the scale. The measure is 
also generic rather than context specific, and is therefore suitable for use with the 
diverse group of participants in the current study. Additionally, the measure is short 
at five items. Each item was rated on a five point scale (1= well below average; 5 = 
well above average). Psychometric assessment demonstrated that the five items 
loaded well onto one factor and had good internal consistency at both rounds. The 
final composite measure was therefore calculated by computing the mean value of all 
five items, shown in figure 6.7.  
 
Figure 6.7: Performance scale 
Relative to your colleagues, how would you rate yourself on the following? 
a) Ability to get along with others 
b) Quality of service provided to patients and others who you come into contact with 
c) Ability to get the job done efficiently 
d) Achievement of work goals 
e) Overall performance 
 
6.3.5 Attitudinal outcomes  
Organizational commitment  
The second attitudinal construct examined here, which has also received a large 
amount of attention in the literature, is organizational commitment. As noted by 
Meyer and Herscovitch (2001), one of the major contentions in the literature has 
been whether commitment is a uni-dimensional or a multi-dimensional construct. Of 
those who have described organizational commitment in general terms, the most 
often cited definition described the construct as “the relative strength of an 
individual's identification with and involvement in a particular organization” 
(Mowday, Steers and Porter, 1979, p. 226). Probably the most often used measure of 
organizational commitment in recent times was developed by Meyer and Allen 
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(1997). The measure contains three factors: affective commitment, normative 
commitment and continuance commitment. The evidence has generally supported 
this three factor structure (Meyer and Herscovitch, 2001), whilst the use of the 
instrument in survey research has provided good evidence for its psychometric 
properties (Fields, 2002). The affective commitment scale is, however, often used 
alone, and a short four item version of the scale has been developed and used 
successfully elsewhere (Guest, Clinton and James, 2007; Heffner and Gade, 2003). 
Other scales have also been developed to measure commitment, with the 
Organizational Commitment Questionnaire (OCQ, Mowday et al., 1979) and Cook 
and Wall’s (1980) organizational commitment measure both well-validated and well-
used in the literature. Unfortunately, they are also rather long. For these reasons, the 
short version of Meyer and Allen’s (1997) Affective Commitment Scale used by 
Guest et al. (2007) was used here to assess organizational commitment. Each item is 
scored on a five point likert scale (1 = strongly disagree, 5 = strongly agree). The 
four items (shown in figure 6.8) produced excellent internal reliability and loaded 
onto one factor, and were therefore each included in the final analysis.  
 
Figure 6.8: Organizational commitment scale 
Please state to what extent you agree with the following statements: 
a) I feel like part of the family at [my organization] 
b) I feel emotionally attached to [my organization] 
c) [My organization] has a great deal of personal meaning for me 
d) I feel a strong sense of belonging to [my organization] 
 
Intention to leave 
Intention to leave the organization refers to an ‘individual’s own estimated 
probability (subjective) that they are permanently leaving the organization at some 
point in the near future” (Vandenberg and Nelson, 1999, p. 1315) and is the strongest 
single predictor of actual turnover behaviour (Griffeth, Hom and Gaertner, 2000). A 
large number of instruments have been successfully applied to the measurement of 
intention to leave, several of which are short enough to be included here without 
substantial reworking (e.g. Cohen, 1998; Meyer, Allen and Smith, 1993; Taris, Feij 
and van Vianen, 2005; Jaros, 1997). Of these, some were deemed inappropriate 
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because of either doubts around psychometric properties or because the items did not 
appear suitable at face value for use in a hospital context. The most suitable measure 
was that of Price (1972), due to its good reported reliability over a number of years, 
small number of items and relative ease of adaptation to a hospital context. Each of 
the three items was answered on a five point likert scale ranging from “strongly 
disagree” to “strongly agree”. The three item scale produced good internal 
consistency and loaded onto one factor at both rounds. The final composite measures 
were therefore calculated as a mean of these three items, shown in figure 6.9.  
 
Figure 6.9: Intention to leave scale 
Please state to what extent you agree with the following statements: 
a) At the moment, I would like to stay with [my organization] for as long as possible 
b) These days, I often feel like leaving [my organization] 
c) If I could, I would leave [my organization] today 
 
6.3.6 Measures of well-being 
Job satisfaction 
As one of the most widely studied concepts in organization psychology, a large 
number of scales have been developed to measure job satisfaction. These can 
generally be divided into either facet scales, which contain items relating to separate 
aspects of work (e.g. the Job Descriptive Index of Smith, Kendall, and Hulin, 1969) 
or facet-free scales, which measure global satisfaction with the job (e.g. Hackman 
and Oldman, 1975). Facet scales of job satisfaction are of use when the object is to 
examine particular aspects of an individual’s job satisfaction (Guest et al., 2007) and 
tend to be longer instruments. However, the aim here was not to measure individual 
facets of satisfaction, whilst there was an emphasis on brevity in the questionnaire. 
For this reason, a facet free global measure of job satisfaction was selected for use in 
the study. The instrument selected for use here is based on the three item scale 
developed by Cammann, Fichman, Jenkins, and Klesh (1979). Fields (2002) reported 
that this measure had produced acceptable levels of internal reliability and 
discriminant validity, whilst an additional item was added to the scale by Guest et al., 
(2007). This four item scale was used here. Participants rated each item on a five 
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point scale (1 = strongly disagree; 5 = strongly agree). The four items loaded onto 
one factor and demonstrated excellent internal consistency at both rounds. All four 
items were therefore used in the final analysis, as shown in figure 6.10. 
Figure 6.10: Job satisfaction scale 
Please state to what extent you agree with the following statements: 
a) Overall, I enjoy my current work 
b) All in all, I am satisfied with my current job 
c) In general, I like working here 
d) In general, I don’t like my current job 
 
Workplace stress  
Workplace stress can be defined as the “harmful physical and emotional responses 
that occur when the requirements of the job do not match the capabilities, resources 
or need of the worker” (Sauter, Murphy, and Hurrell, 1990, p. 1151). The type of 
stress of interest here relates to the outcomes of stress at work rather than the 
antecedents, and a large number of instruments have been developed to capture these 
responses. In the interests of pragmatism, the decision was taken to use a short, 
general stress scale. Of the scales which have been developed previously, several 
were discounted due to either being more suited to a commercial context (House and 
Rizzo, 1972) or being rather too long (Parker and Decotiis, 1983). The scale chosen 
for use in the initial questionnaire was developed by Guest and colleagues (2001). 
The scale is short at three items, and the authors reported an alpha reliability 
coefficient of 0.91. Additionally, the scale was developed in a UK healthcare context 
with staff who were relatively new to their jobs, so it should translate to the current 
context with relative ease. Each item was scored on a five point likert scale (1 = 
strongly disagree; 5 = strongly agree). The three item scale produced good internal 
consistency, and the items loaded onto one factor at both survey rounds. The mean of 




Figure 6.11: Workplace stress scale 
Please state to what extent you agree with the following statements: 
a) I worry a lot about my work outside of working hours 
b) My job is very stressful 
c) I often feel under excessive stress at work 
 
6.3.7 Contextual indicators of quality  
Three contextual indicators of quality were used in the analyses as intervening 
variables: perceived team quality, perceived previous organizational quality and 
perceived ability to deliver quality. The measures of perceived team quality and 
previous organizational quality were adapted from the quality subscale of Patterson 
et al.’s (2005) Organizational Climate Measure, several aspects of which have been 
used in various studies elsewhere (e.g. Dawson, González-Romá, Davis and West, 
2008). The quality subscale contains four items examining “the emphasis given to 
quality procedures” in the current organization. The original authors established 
factorial distinctiveness and internal reliability for the subscale, as well as evidence 
of concurrent, predictive and discriminant validity. In line with the hypotheses, the 
purpose of using this scale was to examine current team (rather than organizational) 
quality. Hence, for the measure of current team quality, the items were altered 
slightly. In order to examine previous organizational quality, the scale was again 
altered so that the questions focussed on the previous organization rather than the 
current organization. Finally, the measure of perceived ability to deliver quality was 
based on a measure used in the National Survey of NHS staff (Care Quality 
Commission, 2010). Three items were used in total, designed to assess the 
employee’s confidence that they are able to deliver the level of quality at work to 
which they aspire.  
Ability to deliver quality was assessed at all three rounds, whilst current team quality 
was assessed at rounds two and three only. Previous quality was assessed at round 
one only. Factor analysis revealed that each construct formed the expected one factor 
solution at each of the rounds at which it was measured, whilst internal reliability 
coefficients were all at acceptable levels and the measures produced some variance. 
Therefore, all of the items, shown in figure 6.12, were used to compute mean 




Figure 6.12: Previous organizational quality, ability to deliver quality and team 
quality scales 
Please state to what extent you agree with the following statements: 
Previous organizational quality 
: a) My last organization was always looking to achieve the highest standards of quality 
b) Quality was taken very seriously in my last organization 
c) My last organization did not have much of a reputation for high quality  
d) People believed that success depended on high quality work in my last organization 
Ability to deliver quality 
a) I am able to deliver the quality of service I aspire to 
b) I am satisfied with the quality of service I provide to patients / service users 
c) I am able to do my job to a standard that I am personally pleased with 
Team quality 
a) My team is always looking to achieve the highest standards of quality  
b) Quality is taken very seriously in my team 
c) My team does not have much of a reputation for high quality  
d) People believe my team’s success depends on high quality work 
 
6.3.8 Background and demographic items 
A variety of demographic data were collected to provide descriptive information 
about the sample and to use as control variables in the analyses. In particular, 
information was collected on each newcomer’s age, gender, ethnicity, current post, 
occupation immediately prior to joining the organization and highest qualification. In 
order to save questionnaire space, participants provided free text responses regarding 
their age, current post and previous occupation. The remaining variables were 
assessed through the use of forced choice items. The demographic characteristics of 
the sample were shown earlier in table 6.3. 
6.3.9 Discriminant analysis 
Five sets of discriminant factor analysis were undertaken to assess whether similar 
scales were significantly distinct. The first examined pre-entry interaction, inquiry 
and organizational efforts; the second examined service quality focus, performance 
and knowledge; the third examined job satisfaction and stress; the fourth examined 
intention to leave and commitment; the fifth examined previous quality, team quality 
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and ability to deliver quality. The findings of the analyses (shown in appendix four) 
confirm that all scales were significantly distinct for use in the analysis. 
6.4 Data Analysis 
Initially, it was envisaged that the data would be analyzed using structural equation 
modelling (SEM). In the event, it became clear that this would not be possible due to 
the low number of responses at time three. One commonly cited rule of thumb is that 
a dataset must contain at least ten to twenty times as many observations as variables 
(Nunnally, 1967) in order to run a robust SEM. More recent theory-based 
examinations of the sample size issue have revealed that sample size requirements 
may in fact grow as models become more complex, and that a majority of published 
SEM studies use sample sizes which are too small and, therefore, present 
underpowered models (Westland, 2010). The models described in chapter four 
contain a large number of variables, particularly in terms of outcomes. They are also 
complicated by the fact that each model is assessed across two time points and 
therefore requires analysis using cross-lagged methods. For these reasons, SEM was 
not used in the analysis of collected data. Instead, data were analyzed through the use 
of multiple linear regression analyses. The maximum number of predictors in the 
regression models examining time three data was seven. A sample size calculation 
was undertaken using the method of Soper (2012). This indicated that to detect a 
medium effect (r2=0.2) with 95% confidence and 80% power, a minimum sample 
size of 79 individuals would be required. The time three dataset contained 97 
individuals. Hence, although being at the lower bounds of acceptability, the sample 
size was adequate to conduct the analysis. Due to the limited sample size and the 
expectation that explained variance may be rather small, statistical tests are examined 
at the 10% confidence level where a null finding is initially found.  
The two models upon which the research is based were examined by testing the 
hypotheses set out in the chapter four. The methods used to test each hypothesis are 
described in the analysis section. Here, there are several important points to be made 
regarding the overarching methods. First, the analysis used to examine the models is 
undertaken in five steps. Three relate to Model One. The first step examines the 
predictors of perceived organizational promises, the second examines the outcomes 
of information acquisition via the mediating role of perceived organizational 
promises, and the third examines the hypothesised moderators of these outcomes. 
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Turning to Model Two, the first step involves examination of the role of socialization 
knowledge in employee outcomes via the mediating role of psychological contract 
evaluations, whilst the second examines the moderators of these outcomes. A second 
important point to be made here is that the majority of the analyses examine change 
over time. An example of this is the regression model testing the pathways in Model 
One between information acquisition and perceived organizational promises. Change 
is examined across two time points using the methodology described by Cohen, 
Cohen, West and Aiken (2003). In particular, this involves cross-lagged analyses of 
the independent and dependent variables, such that the time two values of the 
dependent variables are regressed on the time two value of the independent variable 
whilst controlling for the time one value of both variables.  
A further important point is that several of the analyses are mediation models. The 
approach used here follows that of Baron and Kenny (1986) and Preacher and Hayes 
(2004). In the event that a statistically significant indirect effect is found, a 
bootstrapping procedure is conducted to examine whether the indirect effect is 
significantly different to zero. In each case, 95% bias-corrected and confidence 
intervals were computed for the indirect effects using 5000 bootstrap samples. All 
statistical analysis was undertaken using SPSS version 19 for windows. Mediation 
modelling was undertaken using the “INDIRECT” macro for SPSS described in 
Preacher and Hayes (2008). 
6.5 Summary of chapter six 
The purpose of this chapter was to provide an overview of the methodology used in 
the quantitative phase of the research. The key issue regarding the study design is 
that three time points were used to collect data from study participants: at entry, at 
three months and at one year. These time points aim to reflect the three generally 
agreed upon stages of socialization. Participants were recruited into the study via a 
corporate induction session and followed up via email, post and telephone. The final 
usable sample at time one totalled 345 individuals, which dropped to 161 at time two 
and 97 at time three. Although response and attrition rates did not compare 
favourably with other studies, the figures are not disappointing for research 
conducted in the NHS. The demographic characteristics of the sample were also 
broadly in line with those which might be expected from a London hospital, with the 
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majority of participants working full time hours, being from Black, Asian or 
Minority Ethnic backgrounds and being female.  
In terms of scale development, the constructs which required the most work were 
those relating to perceived employer promises, perceived psychological contract 
fulfilment and information acquisition. Facet measures were designed to examine the 
psychological contract measures, through both pilot interviews and the use of earlier 
scales, and pilot tested with a group of organizational insiders. The other sets of 
measures described here related to socialization knowledge, attitudes, well-being, 
service quality and contextual indicators of quality. All were based at least in part on 
previous scales with sound psychometric properties, and all demonstrated statistical 
reliability and validity which was, at worst, adequate. In the final section of the 
chapter, the methods of analysis were briefly described. Here, the key point is that 
path analysis techniques were not viable due to the low number of participants and 
the longitudinal nature of the data. However, a sample size calculation revealed that 





Chapter 7  
Qualitative Methodology 
 
The qualitative phase of the research had two broad aims. The first was to inform the 
quantitative analysis by further explaining the emergent findings. The second was to 
explore research question three, relating to the role of psychological contract 
fulfilment and violation in organizational socialization. In particular, the study 
sought to examine the role of these constructs as “turning points“, by examining their 
causes and consequences, and by isolating any particular circumstances under which 
they occurred. This part of the research was primarily exploratory in nature and 
utilized a longitudinal qualitative design featuring a maximum of five waves of data 
collection for each individual in the study. The chapter is split into three sections. 
The first provides information on the design of the study and the sample, the second 
provides information on the content of the interviews, and the third describes the 
theoretical approach to data analysis. 
7.1 Design and data collection methods 
7.1.1 Ethical approval 
Consultation of the relevant guidelines (National Patient Safety Agency, 2006), 
revealed that the qualitative phase of the study could potentially be classified as 
“service evaluation” rather than research, and would therefore be unlikely to require 
formal ethical consideration by a National Health Service (NHS) research ethics 
committee. A protocol was sent to the local NHS research ethics committee, who 
confirmed that full review was not required on January 26th 2010. Ethical approval 
was therefore instead sought from the Education and Management Research Ethics 
Committee at King’s College London. Approval was granted on February 8th 2010 
(ref: EM/09/10-31). 
7.1.2 Study design 
Chapter five described the rationale for the overarching study design used in the 




over a period of one year. As with the quantitative part of the study, the next major 
decision to be made related to the number of times each individual was to be 
followed up within the one year period. This decision was made on the basis of both 
theoretical and practical factors. Turning first to theoretical concerns, an aim of the 
study was to examine the role of turning points during organizational socialization. 
Whilst there is little theory or research on this subject in the area of organizational 
socialization, literature from other areas suggests that this type of event may 
potentially occur with relative frequency, for example in the form of psychological 
contract breach (Robinson and Rousseau, 1994) or shock events described in the 
unfolding model of voluntary turnover (Lee et al., 1999). In order to usefully capture 
these events, therefore, it was necessary to follow-up participants relatively often.  
In terms of existing research, to date there have been no studies in the socialization 
literature which have used a qualitative design similar to the approach used here. A 
related study by Guest et al. (2001) examined the development of attitudes in nursing 
staff who were relative newcomers to their posts, collecting data approximately bi-
weekly. However, the overall timeline of that study was considerably shorter than the 
current study, with a maximum follow-up of approximately three months. Moreover, 
as described in chapter six, selection of the follow-up points for socialization studies 
has been a somewhat troubling issue for researchers, although the most often used 
pattern has followed up newcomers at three months intervals during their first year of 
work (e.g. De Vos and Freese 2011), with a slightly earlier first follow-up point to 
reflect the particularly influential nature of the first few weeks in the organization. 
In practical terms, it was also necessary to select a schedule which allowed sufficient 
time to conduct the required interviews, particularly given that both this component 
of the research and the quantitative component were being conducted concurrently 
by a single researcher. In order to strike a balance between this practical constraint 
and the theoretical and methodological issues described in the previous paragraph, it 
was decided that a maximum of five interviews would be conducted per participant. 
The first interview would be an initial interview at day one, which would be followed 
by a second interview at approximately ten weeks’ service. The remaining three 
interviews were then equally spaced throughout the first year of service, and were 




7.1.3 Recruitment of study participants 
Participants were recruited into the study through a face-to-face invitation by the 
researcher on their first day of work. All new members of staff in the host 
organization are instructed to report to the human resources department on their first 
Monday in the organization to resolve any administration issues. This is done 
through a weekly meeting known as a “sign in session”. Research access to the 
newcomers attending these sessions was negotiated with the human resources team. 
All newcomers who were happy to take part signed a consent form and undertook a 
short initial interview with the researcher. These individuals were also asked to leave 
their contact details for follow-up at a later time.  
The study aimed to recruit 30 individuals who would each be followed up for twelve 
months. The researcher attended eight separate sessions during the period February 
2010 to July 2010. Initially, thirty participants were recruited from six sessions 
during February, March and April 2010. However, at the first follow-up point ten 
weeks later, it became apparent that a number of these individuals would take no 
further part. Some were excluded because of previous experience with the 
organization, whilst others could not be contacted. Therefore, attendance at an 
additional two sessions during July 2010 was negotiated, and a further 11 
participants were recruited. Details of each of the recruitment sessions are shown in 
table 7.1. No newcomers declined to participate or refused to leave contact details 
during recruitment.  
 
Table 7.1: Participants recruited at each sign-in session 
Cohort Date Participants Recruited 
1 08/02/2010 9 
2 15/02/2010 6 
3 22/02/2010 1 
4 01/03/2010 6 
5 22/03/2010 5 
6 12/04/2010 3 
7 05/07/2010 5 
8 12/07/2010 6 





7.1.4 Study inclusion and exclusion criteria  
There were two primary inclusion criteria for participation in the overarching study. 
The first of these was that individuals were joining a post outside the medical and 
dental directorate. As such, sign in sessions for medical and dental professional staff 
were not attended by the researcher. The second was that staff were entering 
employment into the organization from elsewhere; staff who were attending a sign-in 
session as part of the transition from a temporary to a permanent contract were 
therefore excluded. Individuals who could not be contacted at the first follow-up 
point (after ten weeks) were immediately excluded from the study. At subsequent 
rounds, individuals who could not be contacted were coded as having skipped that 
particular interview, with further attempts then made to contact them at the next 
follow-up point. 
7.1.5 Follow-up methods 
Follow-up interviews were conducted at approximately ten weeks, six months, nine 
months and twelve months post-entry. All follow-up interviews were conducted over 
the telephone. It should be acknowledged that there are disadvantages of this method 
when compared to face-to-face interviews, particularly relating to the more personal 
nature of the latter method as well as its potential for examining non-verbal 
communication. In the context of the current study, however, telephone interviews 
provided substantial advantages. First, the decision to interview 30 participants up to 
five times each meant potentially conducting 150 interviews over the course of the 
year. Since the timing of interviews was staggered and most participants were 
working on clinical shift patterns in different areas of the hospital, telephone 
interviews presented a far more practical option in terms of researcher time. Second, 
conducting interviews over the telephone provided the busy participants with the 
flexibility to arrange a time and location of their choice for the interview, minimizing 
the extent to which their work was disrupted. Third, the telephone method meant that 
participants were able to conduct interviews away from their place of work, 
potentially minimizing social desirability bias in the data collection process. All 




7.1.6 The sample  
The total sample consisted of 41 individuals who provided signed consent to 
participate and underwent an initial interview at day one. Of the 41 individuals who 
were initially recruited, nine could not be contacted at ten weeks, and four were 
excluded because it emerged during the initial interview that they were already 
working in the organization. Thus, the total usable sample was 28 individuals. Of the 
usable sample of 28 individuals, 17 completed the study, 15 with data at all rounds 
and two with a round skipped each. Additionally, three individuals voluntarily left 
the study for personal reasons and eight individuals left the organization during the 
course of the study. A total of 127 interviews were conducted across all survey 
rounds.  
Table 7.2 shows the demographic characteristics of the final sample, whilst table 7.3 
shows the journey through the study for all recruited individuals. The data detailed in 
table 7.2 shows that the demographic makeup of the sample is fairly similar to the 
survey study sample, with just over half of the participants entering nursing or 
midwifery posts, around half being from Black, Asian or Minority Ethnic (BAME) 
backgrounds, and a large majority being female. As described in chapter six, the 
figures are also fairly representative of the demographic makeup of both the 
organization and the NHS as a whole, with the exception that the host organization 
employs a greater proportion of BAME individuals and younger people than the 




Table 7.2: Sample demographics 
Occupation n (%)   Ethnicity n (%)   
Health care assistant 1 (3.6) White other 5 (23.8) 
Nurse 13 (46.4) White British 8 (38.1) 
Radiographer 3 (10.7) Mixed 1 (4.8) 
Embryologist 1 (3.6) Other Asian 2 (9.5) 
Physiotherapist 2 (7.1) Asian British 2 (9.5) 
Occupational therapist 1 (3.6) Other 1 (4.8) 
Midwife 1 (3.6) Chinese 1 (4.8) 
Admin / clerical 3 (10.7) Black British 1 (4.8) 
Scientist 3 (10.7) 
  
Gender n (%)   Age   
Male 8 (28.6) Mean 31 






Table 7.3: All recruited study participants 
 
ID Occupation Recruited Day 1 Week 10 6m 9m 12m 
1 IT support Feb 2010 ✔ Excluded 
   
2 IT support Feb 2010 ✔ Excluded 
   
3 Radiographer Feb 2010 ✔ ✔ ✔ ✔ ✔ 
4 Radiographer Feb 2010 ✔ ✔ ✔ ✔ ✔ 
5 Nurse Feb 2010 ✔ ✔ ✔ Skipped ✔ 
6 Nurse Feb 2010 ✔ ✔ ✔ ✔ ✔ 
7 Radiographer Feb 2010 ✔ ✔ ✔ ✔ ✔ 
8 Ward Clerk Feb 2010 ✔ ✔ ✔ ✔ ✔ 
9 Maintenance support Feb 2011 ✔ Excluded 
   
10 Nurse Feb 2010 ✔ ✔ ✔ ✔ ✔ 
11 Nurse Feb 2010 ✔ Dropout 
   
12 Nurse Feb 2010 ✔ ✔ Dropout 
  
13 Nurse Feb 2010 ✔ Dropout 
   
14 Nurse Feb 2010 ✔ ✔ ✔ ✔ ✔ 
15 Nurse Feb 2010 ✔ Dropout 
   
16 Physiotherapist Feb 2010 ✔ ✔ ✔ ✔ ✔ 
17 Nurse Mar 2010 ✔ Dropout 
   
18 Medial secretary Mar 2010 ✔ ✔ ✔ ✔ ✔ 
19 Nurse Mar 2010 ✔ ✔ Dropout 
  
20 Receptionist Mar 2010 ✔ Dropout 
   
21 Nurse Mar 2010 ✔ ✔ ✔ ✔ Left 
22 Occupational therapist Mar 2010 ✔ ✔ ✔ ✔ Left 
23 Physiotherapist Mar 2010 ✔ ✔ ✔ Skipped ✔ 
24 Nurse Mar 2010 ✔ ✔ ✔ ✔ ✔ 
25 Nurse Mar 2010 ✔ Dropout 
   
26 Customer Care Officer Mar 2010 ✔ ✔ ✔ ✔ Left 
27 Nurse Mar 2010 ✔ Dropout 
   
28 Nurse Apr 2010 ✔ ✔ Left 
  
29 Receptionist Apr 2010 ✔ Dropout 
   
30 Nurse Apr 2010 ✔ ✔ ✔ ✔ ✔ 
31 Health Care Assistant July 2010 ✔ ✔ ✔ ✔ ✔ 
32 Occupational Therapist July 2010 ✔ Dropout 
   
33 Midwife July 2010 ✔ ✔ ✔ ✔ ✔ 
34 Embryologist July 2010 ✔ ✔ ✔ ✔ ✔ 
35 Technician July 2010 ✔ ✔ ✔ Left 
 
36 Nurse July 2010 ✔ ✔ Left 
  
37 Nurse July 2010 ✔ ✔ Dropout 
  
38 Technician July 2010 ✔ ✔ ✔ Left 
 
39 Technician July 2010 ✔ ✔ ✔ ✔ Left 
40 Technician July 2010 ✔ Excluded 
   
41 Nurse July 2010 ✔ ✔ ✔ ✔ ✔ 






All interviews were relatively brief and tightly focussed, lasting between ten and 
thirty minutes. Short interviews were initially used in order to fit in with the busy 
schedules of many of the staff involved the research, and it became apparent after the 
first few interviews that this time frame was sufficient to obtain the required 
information. Additionally, to ensure that this was the case, participants were asked at 
the end of each interview if there was any other important information relating to 
their time with the organization that they would like recount. All interview schedules 
were developed prior to the commencement of the research and refined during the 
process. The ten week, six month and nine month interviews were broadly similar, 
whilst the day one and twelve month interviews were designed, respectively, to 
gather baseline data and to review the first twelve months of service. The structure of 
the interviews undertaken at each follow-up point is described below, and the 
interview topic guides used for data collection are shown in appendix five. 
7.2.1 Day one interviews 
The interview conducted at day one held several purposes. First, and as 
recommended in by methodological experts in the area (e.g. Saldaña, 2003), this 
interview sought to provide baseline data against which any future changes could be 
judged. Participants were therefore asked a series of questions relating to their beliefs 
about their new organization and their expectations for their future within it. In 
particular, participants were asked why they had chosen to join the organization and 
their current understanding of the standards of quality it provided. Participants were 
also asked about their general expectations regarding their new post and the support 
they expected to receive when they began working. Background and demographic 
information was also obtained from participants during this interview. Additionally, 
the day one interview provided the opportunity for the researcher to begin to form a 
rapport with participants. The interview was therefore kept as informal as possible, 
and care was taken to explain that the researcher was not a member of hospital staff 





7.2.2 Ten week, six month and nine month interviews 
The ten week, six month and nine month interviews were used to assess ongoing 
participant attitudes during the socialization process and information relating to the 
perceived state of their relationship with the organization. Since a primary aim of the 
research was to examine differences across time, a number of the questions were 
repeated across the different follow-up points; this method is recommended by 
Saldaña (2003) amongst others. Each interview began with an initial question 
regarding how the participant had been feeling about their work, in general terms, 
since the last interview. This was followed up with questions relating to how far this 
experience was in line with participants’ expectations at day one, their perceptions of 
the quality of support which had been provided and the extent to which participants 
felt they had learnt about providing high quality in their role. The ten week and six 
month interviews additionally included a question relating to participants’ 
impressions of the standard of service quality at their new organization and how far 
this measured up to both their expectations and their previous experience. From the 
six month interview onwards participants were also asked a question relating to the 
extent to which they felt integrated into their role, their team and the organization as 
a whole. 
The interviews also contained a series of questions which were designed to assess 
participants’ perceptions of the state of their employment relationship with the 
organization and, more specifically, the occurrence of any turning points (primarily 
in the form of breach/violation or fulfilment of the psychological contract). First, 
participants were asked about the extent to which they felt that they had been treated 
fairly while working at their organization; second, they were asked the extent to 
which they felt managers kept their promises and obligations. Participants who 
revealed issues with either of these topics were then probed further to ascertain the 
exact nature of the issue and, in particular, if they had experienced a turning point.  
Participants were additionally probed for turning points using a qualitative design 
adapted from a previous study conducted by Guest et al. (2001), which examined the 
development of workplace attitudes in newly appointed nurse consultants using an 
approach which was loosely based on the critical incident technique (Flanagan, 




methodology for use in the aviation industry, and has since been used in a variety of 
research contexts including studies in the areas of organizational psychology and 
healthcare quality (Kemppainen, 2000). The technique is relatively flexible, but in 
general aims to collect “direct observations of human behaviour in such a way as to 
facilitate their potential usefulness in solving practical problems and developing 
broad psychological principles” (Flanagan, 1954, p. 327). Flanagan defined an 
incident as “any observable human activity that is sufficiently complete in itself to 
permit inferences and predictions to be made about the person performing the act”, 
whilst a critical incident must “occur in a situation where the purpose or intent of the 
act seems fairly clear to the observer and where its consequences are sufficiently 
definite to leave little doubt concerning its effects” (ibid). The technique, in modified 
form, is therefore an appropriate methodology for collecting data on the discrete 
turning points which this research sought to examine. The technique as described by 
Flanagan, and applied by countless researchers since, broadly involves asking 
participants to focus on a particular incident, which is then probed by the researcher 
to obtain more information on the events that surround it. The approach used 
successfully by Guest and colleagues (2001), and repeated here, involved asking 
participants to recount an incident that related specifically to a particularly negative 
event at work and a particularly positive event at work. Each participant was asked to 
briefly describe these events and, in each case, aspects of the event were further 
probed by the researcher. In particular, the researcher sought to obtain participants’ 
perceptions of the causes and consequences of the event and any influential 
contextual or intervening factors, be they helpful or unhelpful. The purpose of these 
questions was to elicit information relating to turning points in the form of 
psychological contract breach or fulfilment. At each interview, participants were 
additionally asked about the positive and negative events that they had identified in 
their previous interview. 
7.2.3 Twelve month interviews 
The final twelve month interview was a slightly modified version of earlier 
interviews. There were two primary differences between the twelve month interview 
and earlier follow-ups. First, as recommended by Saldaña (2003), participants were 




they had been involved in the study. They were therefore asked about their views 
over the course of the year regarding support, workload, stress, general satisfaction 
and any problems they had encountered. Additionally, participants were asked about 
the extent to which they felt integrated and, if applicable, the specific point in time at 
which they began to feel this way. Other questions from previous rounds were 
repeated but with an emphasis on the entire year of service rather than the time since 
the last contact. The second major difference between the twelve month interview 
and earlier follow-ups related to the critical incidents described by participants. At 
twelve months, participants tended to discuss major achievements and problems 
without being asked specifically. The opportunity was therefore taken to use these 
questions to obtain data relating specifically to incidents of high or low quality of 
patient care that had occurred during the previous year. The rationale behind this 
decision was that, in line with the study aims, it was necessary to collect more data 
on the types of events during socialization which may lead up to the provision of 
high or low quality care. 
7.2.4 Exit interviews 
At all rounds, effort was made to follow-up any participants who had left the 
organization since their previous interview. Leavers underwent the standard 
interview for the appropriate follow-up round, and were also asked to review their 
progress over the course of their employment. Additionally, participants were asked 
about the specific reasons why they had chosen to leave the organization. Exit 
interviews were also undertaken with any individuals who indicated that they were in 
their notice period and would be leaving the organization prior to the next scheduled 
follow-up point. In total, eight exit interviews were undertaken. 
7.3 Analysis  
7.3.1 Theoretical perspectives on the analysis of longitudinal qualitative data 
Longitudinal qualitative research has been defined as “a range of mainly in-depth 
interview-based studies which involve returning to interviewees to measure and 
explore changes which occur over time and the processes associated with these 
changes” (Farrall, 2006, p. 2). Longitudinal qualitative studies therefore represent an 




ethnography, which are by nature conducted over some period of time. Somewhat 
surprisingly, the systematic use of qualitative longitudinal methods is a relatively 
recent innovation in many areas of the social sciences, even those where longitudinal 
quantitative methods have been commonplace for some time (Holland, Thomson and 
Henderson, 2004; Farrall 2006). Much of the methodological literature around such 
approaches comes from the social policy arena regarding the analysis of the impact 
of some kind of intervention (for a review see Corden and Millar, 2007), and little 
guidance therefore exists on how to conduct studies which involve the use of 
repeated interviews conducted over a number of months to assess ongoing participant 
attitudes.  
A notable exception to this lack of guidance for longitudinal qualitative research is 
provided by Saldaña (2003), who takes a systematic approach to the analysis of this 
type of data. Saldaña draws in part on the methods proposed in the classic 
methodological texts of Strauss and Corbin (1990) and Miles and Huberman (1994). 
Strauss and Corbin’s text builds on Glaser and Strauss’s (1967) description of 
grounded theory, a specific methodology “for the purpose of building theory from 
data” (Corbin and Strauss, 2008, p. 1), by attempting to “formalize” the methods 
whilst still retaining the inductive nature of the approach. A key element of their 
perspective is that research should begin with “a broad question and often no 
predefined concepts”, because concepts should be “identified in and constructed 
from the data” (p. 21). Analysis itself should begin with open coding, where data are 
thematically analyzed line by line for emerging concepts, followed by axial coding, 
where related concepts are drawn together with the aim of developing higher level 
categories. Other key elements of the process are memo making, whereby the analyst 
keeps a record of their thoughts throughout analysis, theoretical sampling, whereby 
sampling is driven by emergent findings, and constant comparison, whereby themes 
and incidents in the data are compared during the analysis process to aid theory 
generation. By contrast, Miles and Huberman’s (1994) approach to qualitative data 
analysis is less inductive. In particular, Miles and Huberman believe that analysis 
should begin with a preliminary list of thematic codes that are drawn from the theory 
and research questions which lie behind the data. These are then applied to the 
dataset, expanded upon and grouped into higher level “pattern codes”. Key to Miles 




the coding and grouping of data and the making of memos, “data display” involves 
summarizing emergent themes and findings in graphical form and “conclusions 
drawing and verification” involves ascribing meaning to emergent findings.  
Saldaña’s (2003) contribution is to provide a framework through which longitudinal 
researchers can apply these methods of analysis to their data, achieved through a list 
of sixteen “questions” which longitudinal qualitative analysts should ask during data 
analysis. These questions are split into the three groups of “framing” questions, 
“descriptive” questions and “analytic/interpretive” questions. The five framing 
questions, which are designed to weave through all phases of data collection and 
analysis, suggest that the analyst should examine: 1) difference from each pond and 
pool of data to the next; 2) when changes occur through time; 3) the contextual and 
intervening conditions which influence these changes through time; 4) the dynamics 
of such changes; 5) the preliminary assertions that can be made about data as coding 
is ongoing. The seven descriptive questions are intended as a bridge between the 
framing questions and later interpretive process. Here, analysts should pay attention 
to: 1) what increases or emerges through time; 2) what is cumulative through time; 3) 
surges or epiphanies which occur through time; 4) what decreases or ceases through 
time; 5) what is constant through time; 6) what is idiosyncratic through time; 7) what 
is missing through time. Finally, the four analytic and interpretive questions are 
designed to yield interpretive insights from the previous two sets of questions. In 
particular, analysis should examine: 1) the interrelationships between changes 
through time; 2) how changes oppose or harmonize with other social process through 
time; 3) the rhythms of change through time; 4) any emergent through line in the 
study.  
Saldaña is relatively open about whether analysts should take a more inductive 
approach, such as that of Strauss and Corbin (1990), or a more structured approach, 
such as that Miles and Huberman (1994). In fact, components of each of these 
perspectives are recommended as a useful way of organizing and thinking about the 
analysis. First, Saldaña draws attention to Strauss and Corbin’s concept of “process”, 
which they define as the “flow of action, interaction/emotion that occurs in response 
to events, situations or problems” (2008 p. 87). In particular, the authors suggest that 




explain themes in the data. Second, Saldaña recommends the use of quantitative 
methods for the organization of qualitative data, as described by Miles and 
Huberman (1994), particularly in the early stages of data analysis where the analyst 
may be confronted by an overwhelming array of data. In particular, Miles and 
Huberman’s “time ordered matrices”, whereby tables are created which display 
particular themes by the time at which they occurred, are recommended. 
7.3.2 Method of analysis 
The method of analysis chosen for use in the current study was based largely on 
Saldaña (2003), drawing in elements of the methodological approaches of both 
Strauss and Corbin (1990) and Miles and Huberman (1994). First, all interviews 
were transcribed and combined into one transcript per individual, with markers 
applied to the text to denote the point at which each individual follow-up interview 
began. Since the research was based to an extent on an underlying theoretical 
framework, the approach of Miles and Huberman (1994) was adopted for thematic 
coding of the data. A preliminary set of codes was developed prior to the analysis, 
drawing both on the questions asked by the researcher and the underlying theory 
described in chapter four. Detailed thematic coding of the data was then conducted 
using NVivo version 8 software. The data were first coded on a within participant, 
case-by-case basis. Following this, a second round of coding was undertaken, for 
each round, on a between participant basis. This initial coding process led to the 
development and refinement of lower level codes, which were then expanded and 
grouped into higher order “pattern codes”. Analysis was also aided at this stage 
through the use of Miles and Huberman’s (1994) time ordered matrices. Initially this 
involved the development of a matrix which detailed the journey through which each 
participant passed, with one entry for each time point. Later, separate matrices were 
devised for individual codes. A particularly useful aspect of this process was the 
presentation of the percentage of individuals who had reported meaningful 
psychological contract-related events during the socialization process. The final 
phase of analysis involved drawing together lower order themes into interpretative 
statements, in line with Saldaña’s “analytic questions” and Miles and Huberman’s 




In order to aid the process of analysis, memos were made throughout coding in 
relation to the framing, descriptive and analytic questions of Saldaña (2003), as well 
as the account of “process” in qualitative data described by Strauss and Corbin 
(1990). Two of Saldaña’s questions were of particular relevance to the analysis of the 
data collected here. The first of these was the third descriptive question, relating to 
the role of “epiphanies” across time. Since this part of the research aimed to examine 
the occurrence of “turning points” in the socialization process, this question became 
a central feature of the analysis. The second important aspect of the analysis was 
Saldaña’s first framing question, relating to differences between pools and ponds of 
data across time. Since the study of socialization and the psychological contract is in 
many ways an individual process, each case was considered to be a separate “pond” 
of data. Thus, analysis sought always to examine difference across time not only 
within cases, but also between cases, both at each time point and across all time 
points. Transcripts were cross-coded by a second researcher to check for accuracy. 
7.4 Summary of this chapter  
The purpose of this chapter was to describe the rationale for the choice of study 
design and the methodology used to achieve the study aims. In order to examine the 
role of turning points in the socialization process, a longitudinal qualitative study 
design was selected, with data collected from participants a maximum of five times 
during their first twelve months of employment with one organization. After meeting 
participants face-to-face at day one, short and focussed follow-up interviews, which 
featured a variant on the critical incident technique, were conducted over the 
telephone to elicit specific data relating to turning points during socialization as well 
as more general workplace attitudes. The final sample consisted of 28 individuals, 
fifteen of whom provided data at all rounds. Collected data were then analyzed for 
emergent themes using a conceptual approach which was based on the 
methodological texts of Saldaña (2003), Miles and Huberman (1994) and Strauss and 
Corbin (1990). Chapters five, six and seven have now described the methodology for 
data collection and analysis used in both components of the mixed methods study. 





Chapter 8  
Quantitative findings 
 
The purpose of this chapter is to present findings from the statistical analysis of data 
collected in the quantitative phase of this thesis. The conceptual model for analysis, 
described in chapter four, consists of two sub-models. The first of these, shown in 
figure 8.1, deals with the development of the psychological contract and the 
outcomes of this process during the anticipation and encounter phases. In particular, 
this model states that information acquisition which takes place during anticipation 
and encounter leads to the development of perceived employer promises, as 
newcomers learn about their new environments and the expectations which are 
formed during the very earliest stages of anticipation become encoded as promises. 
In turn, these perceived promises lead to better integration, reflected in more positive 
attitudes, better well-being and better performance.  
The second sub-model, shown in figure 8.2, concerns the link between knowledge 
internalization, psychological contract evaluations and employee outcomes during 
the later stages of socialization. Here, evaluations of the deal become central in the 
link between knowledge and outcomes, because the perceived promises that make up 
the psychological contract are expected to become stable and resistant to change after 
encounter. The specific knowledge which newcomers gain about their new 
environments is hypothesised to lead to increased perceptions of fulfilment and 
decreased perceptions of violation during adjustment, because greater knowledge 
increases clarity in the employment relationship and reduces negative evaluations 
which arise from misunderstandings of the deal. Where fulfilment occurs, employee 
attitudes are expected to be maintained at their current level. Violation, by contrast, 
is viewed as a “shock” event which involves a deeper level sensemaking process and 
leads to a re-evaluation of the deal, with implications for attitudes, well-being and 
service quality.  
As described in the methodology chapter, neither model was suitable for testing in 




of regression analyses. The chapter is split up into several sections which test groups 
of hypotheses individually. Prior to this, however, the first section of this chapter 
presents the descriptive analysis of the dataset. Sections three, four and five then 
examine Model One, whilst the next two sections, six and seven, deal with Model 
Two. Finally, the eighth section of this chapter draws together the findings from the 





Figure 8.1: Model One - the relationship between information acquisition, perceived employer promises and employee outcomes during 
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8.1 Descriptive statistics 
8.1.1 Aggregate changes in variables across the study period  
Table 8.1 shows mean levels of all of the study variables for each of the time points 
at which they were measured. Within subjects hypothesis testing was used for the 
comparison of each variable across rounds. For those variables measured at two 
rounds, t-tests were used for this purpose. For those measured at all three rounds, a 
general linear model technique was used, with differences across rounds assessed 
using post hoc t-tests with the Bonferroni method of correction for multiple 
comparisons. Both methods involve the listwise deletion of cases with missing data. 
Hence, the reported sample size is far greater for “pre-hire interaction”, which was 
measured only at time one, than for “knowledge”, which was measured at all three 
time points.  
The general pattern which emerges from the analysis is that, in aggregate terms, 
participant responses become more negative over time. This is somewhat surprising 
given that employees might be expected to become more integrated over time, and 
that at least some of those who are less satisfied would be expected to exit the 
organization. Turning first to the measures of employee attitudes, affective 
commitment was significantly lower at both three months and twelve months than it 
was at entry, whilst intention to leave significantly increased between three months 
and twelve months. In terms of the indicators of well-being, there were no significant 
differences in levels of job satisfaction or stress across rounds. Again, this is 
somewhat surprising, because the earliest phases of socialization are often 
hypothesised to be accompanied by higher levels of stress as individuals struggle to 
make sense of their new environment. One possible explanation for this finding is 
that the stressful uncertainty which is experienced at entry is replaced by other 
sources of stress later; a second is that differences become more pronounced when 
the influence of information acquisition is taken into account, an issue that is 
examined later. Neither of the service quality outcomes showed any statistically 
significant changes across the follow-up rounds. 
The analysis also revealed several statistically significant changes over time in the 




promises significantly decreased between round one and both of the subsequent 
rounds. Thus, on average, participants came to believe that their organization had 
made them fewer promises over time. This finding is contrary to some previous 
studies examining perceived organizational promises over time, which have found 
that newcomers’ perceptions of organizational promises tend to increase in strength 
during their first year in a new post (Robinson et al., 1994; Thomas and Anderson, 
1998), although other studies have shown that under certain circumstances, such as 
where psychological contract violation occurs, perceived obligations decrease during 
socialization (e.g. De Vos et al., 2003). Here, perceptions of psychological contract 
violation significantly increased between round two and three, which may explain 
the decrease in perceived promises. Participant responses to the information 
acquisition scales across the first two rounds of data collection yielded no significant 
differences. This is somewhat surprising since it is generally accepted that useful 
information acquisition decreases across time after entry, although the time frame 
used here is relatively short. Likewise, there was no significant within subjects 
difference across rounds in terms of levels of knowledge reported by participants, 
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14.61 (3.34) -1.31*** -1.69*** -0.39
 












          

















3.17 (0.94) -0.11** -0.34* -0.23
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8.1.2 Inter-correlations between variables 
Table 8.2 shows inter-correlations between each of the study variables at each data 
collection round. The two sub-sections below describe the findings of this analysis, 
first with regard to the demographic variables and then with regard to the other study 
variables. The examination of correlations involving demographic variables was of 
particular importance because it informed the decision regarding which variables 
should be used as statistical controls for the later hypothesis testing. 
Demographic and background variables 
Data were collected on a number of background and demographic variables, several 
of which were included as control variables in the statistical analysis presented later. 
The first demographic variable to be used in this way was gender. As the correlation 
analysis detailed in table 8.2 shows, gender was significantly related to stress at time 
one and time three, intention to leave at time three and violation at time three. In 
particular, females reported more negative attitudes on these variables, all of which 
are important study outcomes. In order to remove the potential biasing effects of this 
variable, newcomer gender was entered into each analysis in order to statistically 
control for its effects. 
The second demographic variable included as a control in each analysis was 
participant age. As table 8.2 shows, age was positively related to knowledge and 
commitment at time one. Importantly, age was also negatively related to perceived 
promises at time two and time three. This may indicate that older and more 
experienced staff interpret additional organizational promises in a different way to 
others, or simply that different numbers of promises are made to older individuals as 
they near the end of their careers. Additionally, it is generally accepted in the 
literature that age is positively related to various workplace attitudes such as job 
satisfaction (e.g. White and Spector, 1987). Since age was not central to the 
hypothesis described in chapter four, but may have had a significant bearing on 
outcomes, this variable was also entered into each analysis in order to statistically 
control for its influence. A variable representing levels of prior experience was also 
considered as a possible statistical control in the analysis, because prior experience 




perceptions. Ultimately, however, this variable was not included in the analysis as a 
statistical control. This decision was made for two reasons. First, age is correlated 
with previous experience, suggesting that age may act as a proxy variable for 
experience. Second, aspects of previous experience appear in Model One as 
moderators.  
A third and final variable which was statistically controlled for in the analyses related 
to the degree of contact newcomers had with patients. Theoretically, the degree to 
which individuals interact with patients on a day-to-day basis could increase their 
exposure to various workplace stressors such as patient initiated aggression, 
decreasing attitudes and well-being. Indeed, the correlation analysis reveals that 
levels of patient contact was associated with greater stress at time one and worse 
performance at time three. Although participant occupational group may have 
provided a similar indicator of the degree of contact with various occupational 
stressors, the analysis revealed that occupational group was highly correlated with 
many other demographic variables, including gender and age. Patient contact rather 
than occupational group was therefore used as a control variable. 
Independent, intervening and dependent variables 
The first point of note with regard to correlations between the remaining study 
variables is that, within each round, many are significantly correlated with one 
another. At round one, for example, the attitude, well-being and performance 
measures are highly inter-correlated, such that more positive responses on one 
variable are associated with more positive responses on the second. This pattern of 
findings continues at the second and third rounds. An interesting exception is that the 
two measures of service quality, service quality focus and performance, remained 
uncorrelated throughout. A potential implication of this finding is that these two 
variables tap rather different aspects of service quality, perhaps implying that when 
individuals appraise their overall performance, service quality focus as assessed by 
the variable used here is not foremost in their minds. Within each round, the 
communication, psychological contract and outcome variables tend to be highly and 
significantly inter-correlated; this is an expected finding in light of the mediating 




The correlation analysis also reveals a good number of significant associations 
between variables measured at different rounds. As might be expected, repeated 
measures of employee outcome variables are often highly and significantly 
correlated between rounds. This suggests a general stability in outcomes within, if 
not between, individuals. A second important point is that, across all datasets, several 
variables are significantly correlated with turnover. Greater inquiry behaviour at time 
one is negatively related to turnover, an expected finding in light of the evidence 
which shows that proactive behaviour around entry is associated with better 
integration. At time one, commitment and perceived promises are also negatively 
associated with turnover, providing some evidence that attitudes and psychological 
contract perceptions formed around entry are indeed influential later on. Several 
variables from time two are also associated with turnover, all in the expected 
direction. Job satisfaction, performance and psychological contract fulfilment are 
negatively related to turnover, whilst intention to leave and violation at time two are 
positively related to turnover. 
In terms of the relationships between variables measured at the first two rounds, time 
one knowledge and inquiry are more strongly related to time two outcomes than time 
one pre-hire interaction or organizational efforts. Moving on to the relationship 
between variables at the second and third survey rounds, the analysis reveals that the 
information acquisition variables at time two are largely uncorrelated with the time 
three outcome variables, although time two knowledge is correlated with many staff 
outcomes at the later time point. Interestingly, perceived psychological contract 
violation at time two is correlated with rather more time three staff outcome variables 
than perceived employer promises or perceived fulfilment of promises. This provides 
early support for Model Two, which states that the shock of a violation is a key link 
to outcome because it involves a strong emotional reaction arising from deep level 
sensemaking. As might be expected, there are few significant correlations between 





Table 8.2: Correlations between all study variables  
    1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1 Relevant experience 
               2 Patient contact .053 
              3 Age .160** -.066 
             4 Nursing -.134** .326** -.082 
            5 BAME -.118** -.039 .029 .095* 
           6 Gender .02 .212** -.004 .170** -.02 
          7 R1 Pre-hire interaction -.127** .056 -.076 .106* .038 -.013 
         8 R1 Inquiry  .104* -.072 .082 -.203** -.013 -.078 .163** 
        9 R1 Organizational efforts -.075 .043 .092 .052 .168** .059 .201** .339** 
       10 R1 Knowledge .055 .004 .104* .045 .077 -.01 .305** .351** .301** 
      11 R1 Commitment -.111* -.025 .144** .06 .220** -.067 .321** .326** .332** .407** 
     12 R1 Stress .039 .099* -.069 .179** -.153** .140** -.05 -.124* -.032 -.122* -.122* 
    13 R1 Service quality focus -.044 . -.029 .230** -.033 .093 .165** .183** .194** .434** .246** .160** 
   14 R1 Perceived Promises .007 .023 -.081 .025 -.016 -.011 .198** .182** .160** .226** .216** .025 .164** 
  15 R1 Ability to deliver quality -.022 -.034 .057 .009 .156** -.028 .145** .316** .269** .512** .372** -.234** .430** .033 
 16 R1 Previous quality .015 .05 .018 -.019 -.006 .05 .084 .039 .067 .087 .01 -.012 .092 .015 .086 
17 R2 Inquiry  -.009 -.06 .044 -.128 -.004 -.021 .182* .400** .153 .219** .16 -.230** -.053 .098 .180* 
18 R2 organizational efforts .011 .009 0 .168* .128 -.003 .190* .261** .317** .240** .195* -.186* .06 .108 .106 
19 R2 Knowledge -.002 .114 .069 .096 .122 .138 .290** .143 .262** .494** .229** -.164 .163 .093 .361** 
20 R2 Commitment -.074 .07 .041 .076 .132 .026 .304** .156 .063 .274** .582** -.163 .11 .096 .186* 
21 R2 Job satisfaction .095 -.006 .048 -.136 .017 .076 .122 .03 .038 .265** .215* -.256** .017 .11 .137 
22 R2 Intention to leave -.112 .03 -.141 .168* -.036 -.066 -.146 -.049 -.009 -.210* -.308** .313** -.005 -.043 -.135 
23 R2 Stress .011 .121 -.137 .240** -.222** -.045 -.022 -.244** -.039 -.190* -.227** .496** -.016 -.007 -.334** 
24 R2 Performance -.026 -.021 .023 -.02 .127 -.042 .125 -.061 .12 .154 .14 -.214* .091 .048 .278** 
25 R2 Service quality focus .113 . .072 .223** -.024 -.071 .119 .002 .052 .246** .122 -.015 .568** -.026 .145 
26 R2 Perceived Promises .029 .076 -.292** .065 .045 -.013 .156 .194* .075 .126 .065 -.014 -.025 .330** .056 
27 R2 Fulfilment .124 .016 .018 -.018 -.156 .15 .159* .099 .058 .255** .09 -.236** .250** .012 .187* 
28 R2 Violation -.151 .021 -.049 .086 .008 -.076 -.147 -.121 .019 -.240** -.250** .184* -.118 -.079 -.124 
29 R2 Ability to deliver quality -.009 -.08 .098 -.069 .270** .002 .183* .104 .238** .288** .219** -.341** .098 -.018 .448** 
30 R2 Team quality .161* -.042 .071 -.275** .017 .056 .092 .161 -.05 .143 .131 -.233** -.081 .102 .133 
31 R3 Knowledge -.292** -.083 -.003 -.023 -.094 -.045 .15 .184 .122 .402** .282** -.218* .266* .073 .401** 
32 R3 Commitment -.122 .063 -.162 .13 .014 -.197 .165 .036 .095 .137 .547** -.111 .124 -.014 .314** 
33 R3 Job satisfaction .006 -.005 .08 .001 -.108 -.087 .092 .017 .085 .133 .370** -.196 .087 -.008 .338** 
34 R3 Intention to leave .123 -.011 -.036 .02 .093 .114 -.015 -.055 -.039 -.121 -.348** .230* -.063 -.017 -.328** 
35 R3 Stress .168 .064 -.108 .196 -.189 .128 -.078 -.17 -.184 -.224* -.261* .603** .041 -.099 -.456** 
36 R3 Performance .012 -.214* .098 -.178 .115 -.158 .126 .116 .213 .146 .123 -.181 .192 .088 .325** 
37 R3 Service quality focus .003 . -.13 .056 -.183 -.18 -.11 -.066 -.151 .167 .119 .009 .371** .005 .222 
38 R3 Perceived Promises -.083 .058 -.221* .207* .033 -.06 .175 .240* .068 .062 .025 .053 .039 .345** .193 
39 R3 Fulfilment -.057 .025 .035 -.103 -.213* -.064 .009 .05 -.081 .18 .266* -.235* .149 -.047 .317** 
40 R3 Violation .055 .106 -.058 .122 .107 .219* -.064 -.089 .011 -.043 -.273* .291** .03 -.056 -.285** 
41 R3 Ability to deliver quality -.105 -.174 .241* -.114 .021 -.141 .006 .241* .174 .266* .338** -.280* .046 -.07 .461** 
42 R3 Team quality .159 .036 .062 -.161 -.076 .03 .039 .18 -.033 .103 .133 -.018 -.081 .132 .12 
43 Turnover at 12 months -.052 -.097 -.054 -.009 .013 -.049 -.062 .144* -.045 .033 -.063 -.114 -.015 -.089 .066 





Table 8.2: Correlations between all study variables (continued) 
    16 17 18 19 20 21 22 23 24 25 26 27 28 29 
1 Relevant experience 
              2 Patient contact 
              3 Age 
              4 Nursing 
              5 BAME 
              6 Gender 
              7 R1 Pre-hire interaction 
              8 R1 Inquiry  
              9 R1 Organizational efforts 
              10 R1 Knowledge 
              11 R1 Commitment 
              12 R1 Stress 
              13 R1 Service quality focus 
              14 R1 Perceived Promises 
              15 R1 Ability to deliver quality 
              16 R1 Previous quality 
              17 R2 Inquiry  .157 
             18 R2 organizational efforts .112 .377** 
            19 R2 Knowledge -.039 .271** .355** 
           20 R2 Commitment .167* .311** .317** .379** 
          21 R2 Job satisfaction .143 .347** .227** .389** .604** 
         22 R2 Intention to leave -.022 -.274** -.11 -.349** -.547** -.805** 
        23 R2 Stress -.158 -.264** -.008 -.182* -.243** -.400** .437** 
       24 R2 Performance .109 .167* .215** .288** .263** .237** -.214** -.218** 
      25 R2 Service quality focus .147 .118 .186* .367** .319** .295** -.238** -.02 .146 
     26 R2 Perceived Promises .129 .266** .170* .094 .264** .280** -.205* -.143 -.041 .086 
    27 R2 Fulfilment .077 .337** .256** .400** .397** .590** -.531** -.269** .082 .344** .09 
   28 R2 Violation -.13 -.344** -.218** -.356** -.509** -.758** .705** .357** -.153 -.382** -.256** -.682** 
  29 R2 Ability to deliver quality .07 .235** .278** .573** .362** .431** -.403** -.471** .475** .298** .083 .253** -.338** 
 30 R2 Team quality .141 .348** .163* .260** .376** .566** -.599** -.428** .190* .175* .241** .424** -.508** .235** 
31 R3 Knowledge .027 .225 .370** .465** .330** .395** -.298* -.296* .114 .178 .154 .509** -.336** .324** 
32 R3 Commitment .002 .109 .246* .294* .669** .451** -.433** -.116 .144 .245 .298* .357** -.370** .261* 
33 R3 Job satisfaction .049 .059 .196 .249* .409** .672** -.722** -.284* .245* .274* .244* .439** -.616** .420** 
34 R3 Intention to leave .085 -.032 -.071 -.280* -.410** -.692** .749** .296* -.176 -.232 -.204 -.508** .564** -.349** 
35 R3 Stress -.096 -.129 -.056 -.093 -.108 -.341** .446** .733** -.445** .025 -.19 -.157 .301* -.471** 
36 R3 Performance .126 .169 .294* .243* .143 -.006 -.109 -.259* .539** .047 .234* .157 -.173 .426** 
37 R3 Service quality focus .106 .087 .113 .186 .177 .341** -.269* .028 -.056 .695** .203 .385** -.465** .219 
38 R3 Perceived Promises .001 .174 .178 .108 .197 .063 .017 .056 .243* .082 .654** .07 -.133 .12 
39 R3 Fulfilment .019 .035 .026 .296* .256* .435** -.576** -.213 .092 .216 .102 .610** -.482** .223 
40 R3 Violation .034 -.213 -.143 -.240* -.321** -.669** .718** .351** -.259* -.280* -.263* -.523** .725** -.360** 
41 R3 Ability to deliver quality -.035 .292* .274* .182 .245* .423** -.553** -.532** .368** .028 .265* .281* -.401** .533** 
42 R3 Team quality .169 .349** .295* .046 .22 .204 -.309** -.236* .240* -.004 .239* .144 -.362** .19 






Table 8.2: Correlations between all study variables (continued 2) 
    30 31 32 33 34 35 36 37 38 39 40 41 42 43 
1 Relevant experience 
              2 Patient contact 
              3 Age 
              4 Nursing 
              5 BAME 
              6 Gender 
              7 R1 Pre-hire interaction 
              8 R1 Inquiry  
              9 R1 Organizational efforts 
              10 R1 Knowledge 
              11 R1 Commitment 
              12 R1 Stress 
              13 R1 Service quality focus 
              14 R1 Perceived Promises 
              15 R1 Ability to deliver quality 
              16 R1 Previous quality 
              17 R2 Inquiry  
              18 R2 organizational efforts 
              19 R2 Knowledge 
              20 R2 Commitment 
              21 R2 Job satisfaction 
              22 R2 Intention to leave 
              23 R2 Stress 
              24 R2 Performance 
              25 R2 Service quality focus 
              26 R2 Perceived Promises 
              27 R2 Fulfilment 
              28 R2 Violation 
              29 R2 Ability to deliver quality 
              30 R2 Team quality 
              31 R3 Knowledge .212 
             32 R3 Commitment .18 .384** 
            33 R3 Job satisfaction .319** .348** .618** 
           34 R3 Intention to leave -.238* -.335** -.666** -.837** 
          35 R3 Stress -.22 -.216* -.204 -.525** .452** 
         36 R3 Performance .085 .268** .213* .085 -.041 -.278** 
        37 R3 Service quality focus .241 .381** .337** .468** -.371** -.07 .013 
       38 R3 Perceived Promises .125 .174 .351** .194 -.171 -.043 .265* .186 
      39 R3 Fulfilment .252* .469** .572** .613** -.627** -.305** .089 .354** .085 
     40 R3 Violation -.416** -.352** -.558** -.794** .748** .549** -.237* -.375** -.318** -.612** 
    41 R3 Ability to deliver quality .415** .538** .457** .595** -.528** -.477** .436** .262* .274** .487** -.565** 
   42 R3 Team quality .562** .238* .461** .435** -.360** -.264* .311** .243* .209* .368** -.469** .435** 





8.1.3 Turnover  
Of the 506 participants who returned completed questionnaires at time one, turnover 
data were available for 273. In the main, data were unavailable where responders 
failed to leave their name, which was necessary in order to obtain details from 
organizational records. Of the 319 of individuals who did leave their name on the 
time one survey, it was not possible to obtain turnover data for 46 due to an illegible 
name or missing data in organizational records. Of the 273 individuals with complete 
turnover data, 40 (14.7%) left the organization during the course of the study, with 
the remaining 233 (85.3%) present at twelve months. The average time at which 
leavers exited the organization was 237 days, at the end of the eighth month in the 
organization. Figure 8.3, below, details the percentage of leavers who exited within 
each one-month period of the study. As the graph shows, the rate of turnover appears 
to increase between six months and one year. It is important to note that turnover 
within the sample is the issue of discussion here. Attrition, which represents the total 
volume of dropout from the study, rather than from the organization, was discussed 
in the methodology chapter.  
 























8.2 The development of perceived employer promises through information 
acquisition 
The purpose of this section of the analysis is to examine the early part of the 
conceptual Model One, relating to the effects of information acquisition on the 
psychological contract during the anticipation and encounter phases of organizational 
socialization. The hypotheses in question broadly state that the acquisition of 
information during anticipation and encounter leads to the development of perceived 
organizational promises. Information acquisition is assessed through three variables. 
The first of these assesses the frequency of communication during the anticipation 
stage, which is hypothesised to contribute to the formation of a rudimentary 
psychological contract. Following organizational entry, information acquisition via 
organizational efforts and inquiry are hypothesised to clarify this rudimentary 
psychological contract through sensemaking, converting expectations to promises. 
Through this process, newcomers are hypothesised to develop a more complete 
psychological contract, in the form of a cognitive schema, which reduces uncertainty 
in the work environment. The hypotheses are summarized in table 8.5 at the end of 
this section. 
8.2.1 Analysis 
In order to test the hypotheses, analysis was undertaken on data collected at the first 
two time points, month one and month three, because these two data collection points 
assessed levels of the variables relevant to the anticipation and encounter phases. The 
hypotheses were tested through the use of linear regression analyses. Two such 
analyses were performed to examine the development of perceived employer 
promises. First, all variables in the analysis were measured at time one. Here, the 
three independent variables in the analysis were pre-entry interaction, organizational 
efforts and inquiry. The dependent variable was perceived employer promises. 
Second, a lagged analysis was undertaken to assess the contribution of the two 
variables representing communication during encounter to the change in the number 
of perceived promises across this stage.  
In order to conduct the lagged analysis, the method described by Cohen et al. (2003) 




advocates the use of a regression model where the value of the dependent variable at 
T2 is regressed upon the independent variables whilst controlling for the value of the 
dependent variable at T1. This procedure removes the potential effects of the values 
of the dependent variable at T1 on other variables in the model. Cohen et al. (2003) 
state that in situations where the independent variables are hypothesised to be 
relatively quick acting, their values at both the second and first time points should be 
entered as predictors into the regression model. In the present analysis, the 
independent variables related to information that had been acquired. Both of these 
variables were retrospective in that they related to information acquired up until the 
time point at which they were measured and were considered to be relatively quick 
acting. Hence, the analysis included the independent variables measured at both T1 
and T2.  
8.2.2 Findings 
Table 8.3 shows the results of the first analysis examining the relationship between 
information acquisition and perceived employer promises where all variables were 
measured at time one. The first point of note here is that age was negatively related 
to the number of perceived organizational promises at entry. One possible 
explanation for this might be that older newcomers are simply made fewer promises 
by the new organization. For example, promises regarding issues such as career 
development may simply become less relevant as staff enter the later stages of their 
careers. An alternative explanation is that, given that older staff are likely to be to be 
more experienced and therefore hold more stable cognitive schemata, they are simply 
less susceptible to new information, a point made previously by Rousseau (1995, 
2001). There was no significant effect of the other control variables.  
Moving on to the relationship between the communication variables and perceived 
organizational promises at time one, the hypothesised effect was evident for two of 
the predictor variables. Pre-hire interaction was positively associated with perceived 
promises, such that communication with organizational insiders prior to entry 
positively predicted the number of promises each individual perceived that they had 
been made at entry. Likewise, inquiry at entry was positively associated with 
perceived organizational promises, such that greater perceived usefulness of 




predicted the number of perceived promises. Contrary to the hypothesis, however, 
the usefulness of information acquired through organizational efforts was not 
significantly associated with perceived promises. Although information acquired 
through organizational efforts may have been useful, it appears not to have 
influenced the development of the psychological contract. A final point of note from 
the regression analysis detailed in table 8.3 is that the model explained only eight 
percent of the variance in perceived organizational promises. 
Table 8.3: The relationship between information acquisition and perceived employer 
promises at time one 
  Dependent variable 
Step one: control variables 







Step two: Independent variables     
Pre-hire interaction 0.14** 
Inquiry T1 0.14* 
Organizational efforts T1 0.08
 








Step one ∆R2 0.01
 
Step two ∆R2 0.07*** 
*p<0.05 **p<0.01 ***p< 0.001 
 
Turing to the second analysis examining the development of perceived 
organizational promises, table 8.4 shows the findings from the model examining the 
hypothesised effects of information acquisition during encounter on the change in 
perceived employer promises. Age was again a significant predictor of perceived 
promises, with older individuals reporting fewer promises made. However, the key 
finding here is that only information obtained through inquiry was a significant 
predictor of change in perceived organizational promises; greater usefulness of 




an increase in perceived employer promises. Information acquired through 
organizational efforts, however, was not a significant predictor of perceived 
organizational promises across the encounter stage. A final point of note regarding 
this model is that it is rather a better fit to the data than the previous model, 
explaining 32 percent of the variance in perceived organizational promises. The 
block of control variables add a large proportion of variance, largely due to the 
inclusion of the inquiry variable from time one. Table 8.5 provides a summary of 
these findings in relation to the initial hypotheses. 
Table 8.4: The relationship between information acquisition and change in perceived 
employer promises 
  Dependent variable 
Step one: control variables 







Inquiry T1 0.38*** 
Organizational efforts T1 0.02
 
Perceived employer promises T1 0.01
 
Step two: Independent variables     
Inquiry T2 0.24*** 
Organizational efforts T2 0.04
 








Step one ∆R2 0.307*** 
Step two ∆R2 0.055** 





Table 8.5: Summary of findings for hypotheses 1 and 2 
Hypothesis Findings 
H1 
Greater pre-entry interaction during anticipation is positively 
associated with a greater number of perceived employer 
promises during encounter. 
H1: Supported 
H2 
More useful information acquired through (a) inquiry and (b) 
organizational efforts during encounter is positively associated 




8.2.3 Summary of this section 
The analysis presented in this section aimed to test two hypotheses concerning the 
effect of various types of information acquisition during the anticipation and 
encounter stages on perceived employer promises. Whilst pre-entry interaction and 
inquiry positively predicted perceived employer promises, organizational efforts did 
not. As the descriptive analysis showed, there was a decrease in the mean aggregate 
level of perceived employer promises over time, a finding which in contrast to some 
other studies which have reported an upward trend in such levels over time (e.g. 
Thomas and Anderson, 1998). Hence, whilst the results reported in the present 
section effectively demonstrate an increase over time in perceived promises for those 
individuals who acquired more useful information, this must be interpreted in the 
context of an overall drop in levels of perceived promises across the entire sample.  
The primary implication of this set of findings is that is that both interaction with the 
organization during anticipation and inquiry behaviour during encounter can be 
influential in the development of perceived organizational promises. Information 
provided through organizational efforts such as induction and training, on the other 
hand, does not appear to be of influence. A possible interpretation of this set of 
findings is that information that is actively sought out through direct questioning is 
influential in reducing uncertainly in the workplace. Information that is provided 
directly by management, by contrast, appears to have no impact on the developing 





8.3 The consequences of the development of perceived employer promises 
The second set of hypotheses relating to the formation of perceived employer 
promises concerns the consequences of the process for employee outcomes. Six 
hypotheses are presented regarding this part of Model One. These broadly state that 
inquiry and organizational efforts are expected to lead to the development of 
psychological contract beliefs, a process through which newcomers make sense of 
their new organizations and construct a more predictable environment. In turn, the 
development of perceived employer perceptions is expected to lead to better 
outcomes for employees through social exchange and the creation of a set of goals 
through which newcomers can regulate their behaviour. Additionally, it is expected 
that each of the three types of communication will have a direct impact on employee 
outcomes through other mechanisms. A summary of this set of hypotheses is shown 
in table 8.10 at the end of this section.  
8.3.1 Analysis 
Since the analysis of hypothesis two revealed organizational efforts did not predict 
perceived employer promises, it follows that perceived promises cannot mediate the 
relationship between organizational efforts and any outcome. Therefore, mediation 
analysis was not undertaken for the organizational efforts independent variable. 
Conversely, the analysis revealed that inquiry behaviour was a significant predictor 
of perceived employer promises. Therefore, mediation analysis was undertaken to 
examine the hypotheses concerning the indirect effects of inquiry on employee 
outcomes via the mediating role of perceived employer promises.  
The analyses used the procedure initially outlined by Baron and Kenny (1986) and 
expanded upon by Preacher and Hayes (2004), Hayes (2009) and others. This 
method involves the computation of the indirect effects between the independent 
variable and the mediator, and then the mediator and the outcome, using regression 
modelling. A bootstrapping procedure is then used to assess whether the entire 
indirect effect is significantly different from zero. A key point with regard to this 
form of analysis, as Hayes (2009) points out, is that it is not necessary for an initial 
direct effect between the independent and dependent variables to be statistically 




predicted direct effects of both organizational efforts and inquiry on all outcomes, 
separate regression analyses were undertaken to test these pathways and are 
presented before the analysis of indirect effects. The analytical approach used in all 
of the regression analyses undertaken here again follows Cohen et al.’s (2003) 
procedure for the analysis of regressed change over two time points. The time two 
values of the information acquisition independent variables were used in each 
analysis whilst controlling for their corresponding time one values. For the 
dependent variables which were assessed at both time one and time two (stress, 
service quality focus and organizational commitment), the time two value was used 
as the dependent variable in the model, with the corresponding time one value 
entered in an initial block of controls along with the demographic variables.  
8.3.2 Findings: Direct effects of information acquisition on employee outcomes 
The findings from the first set of analyses, examining the direct effects of inquiry and 
organizational efforts on the six outcome variables, are shown in table 8.6. An 
immediate point to be made is that inquiry predicts a greater number of outcomes 
than organizational efforts. In the models examining staff attitudes, inquiry is a 
negative predictor of intention to leave and a positive predictor of commitment. 
Organizational efforts, on the other hand, predicts only commitment. Each model is a 
reasonably good fit to the data, with the addition of the information acquisition 
variables explaining between 10 and 17 percent of the variance in outcomes. Moving 
along to the well-being outcomes, inquiry negatively predicts stress (at the 10% 
confidence level) and positively predicts job satisfaction; organizational efforts 
predicts neither outcome. In terms of the service quality outcomes, inquiry is not 
significant in either model. Importantly, however, organizational effort is a 
significant predictor of service quality focus and (at the 10% confidence level) 
performance. The relationships are in the expected direction: where the information 
received through organizational efforts is more useful, levels of service quality focus 
and performance are greater. It should be noted that the model examining 
performance is quite a poor fit to the data. These findings are summarized in table 






Table 8.6: Regression analysis examining the direct effects of inquiry and organizational efforts on employee outcomes 





Control variables ITL Commitment 
 
Stress Job sat SQF Performance 
Age -0.08 -0.09 -0.10 -0.01 
 
0.07 0.02 
Patient contact 0.03 0.08 0.03 -0.02 
 
-0.02 
Female -0.10 0.07 -0.23** 0.08 
 
-0.03 -0.01 
Inquiry T1 0.08 -0.09 -0.15 -0.13 
 
-0.15 -0.18 
Organizational efforts T1 0.07 -0.1 0.01 -0.06 
 
-0.15 0.06 
Dependent at T1 0.56*** 0.51*** 
 
0.59*** 
Independent variables  
      
Inquiry T2 -0.36*** 0.26** -0.15† 0.39 *** 0.15 0.14 
Organizational efforts T2 -0.01 0.17* 0.12 0.15 
 
0.23* 0.19 † 
Model statistics 
      
N 133 128 127 132 
 
100 133 
R2 0.13 0.44 0.38 0.18 
 
0.42 0.08 
Adjusted R2 0.09 0.40 0.33 0.13 
 
0.37 0.03 
F 2.75* 11.52*** 8.92*** 3.86 ** 9.45*** 1.50 
Control variables ∆R2 0.02 0.34*** 0.35*** 0.01 
 
0.34*** 0.02 
X variables ∆R2 0.11** 0.10*** 0.02
 
0.17 *** 0.08** 0.06 * 







8.3.3 Findings: Indirect effects of inquiry on employee outcomes via the mediating 
role of perceived employer promises 
The findings from the analyses examining the mediating role of perceived employer 
promises in the link between inquiry behaviour and employee outcomes are shown in 
table 8.7. The first column demonstrates that, as hypothesis three has already 
revealed, inquiry behaviour significantly and positively predicts the hypothesised 
mediating variable, change in perceived promises. The amount of variance explained 
is small, at five percent, but nonetheless significant. The remaining columns show 
the regression analyses examining the effect of the mediator on each of the 
outcomes.  
In terms of the attitudinal variables, commitment is significantly predicted by 
perceived employer promises, with the relationship in the expected direction. 
Likewise, when the 10% probability level is used, perceived promises predicts 
intention to leave. The addition of the independent variables into the models explains 
a respectable amount of variance in these outcomes: nine percent and thirteen percent 
respectively. Moving along to well-being variables, there is no relationship between 
promises and stress, although promises does positively predict job satisfaction. The 
final column of table 8.7 shows the results of the analysis used to test the relationship 
between perceived promises and the service quality outcomes. Here, the analysis 
reveals that perceived promises is not a significant predictor of service quality focus. 
Somewhat surprisingly, at the 10% probability level, the addition of perceived 
promises leads to a decrease in performance. 
Bootstrapping was undertaken where significant indirect pathways were revealed by 
the regression analyses. As shown in table 8.8, the indirect effects are significantly 
different from zero for two of the outcomes: intention to leave and commitment. 
Hence, a significant mediation effect is present for these variables. As table 8.10 
shows, the analysis therefore reveals support for hypothesis 4a, relating to the 
indirect effect on employee attitudes, but no support for hypotheses 6a or 8a, relating 





Table 8.7: Regression analysis examining perceived employer promises as a mediator of the relationship between inquiry and employee 
outcomes 
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Independent variables                            






0.37*** 0.16† 0.24* 
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10.2 *** 4.95*** 8.62*** 1.43
 










X & M variables ∆R2 0.05***   0.13*** 0.09***   0.02  0.17***  0.05* 0.05* 





Table 8.8: Bootstrapping results for perceived promises models 
  Bias corrected indirect effect   
  Lower CI Upper CI Significance 
Intention to leave -0.188 -0.001 P < 0.05 
Commitment 0.001 0.179 P < 0.05 
Job satisfaction -0.003 0.189 ns 
Performance -0.109 0.009 ns 
 
Since the analysis revealed somewhat different effects of information acquired 
through inquiry and organizational efforts, a piece of post-hoc analysis was 
undertaken to further examine the nature of these constructs. Specifically, regression 
analysis was undertaken to examine whether the interaction of the two information 
acquisition variables had any further effect on either perceived employer promises or 
any of the outcomes in the model. The findings from this analysis are shown below 
in table 8.9. When the two variables were entered into the models separately at step 
two, the results mirror the earlier analysis. However, as the third step in the model 
shows, interaction effects were indeed found (at the 10% confidence level) in the 
models examining perceived promises and service quality focus as outcomes. The 
interactions are plotted in graphical form in figures 8.4 and 8.5.  
Interestingly, the interaction effects are in different directions. Beginning with the 
model examining perceived promises, the findings suggest that where useful 
information is acquired through inquiry behaviour, the number of perceived promises 
is always high. However, where information acquired through inquiry is not useful, 
useful information acquired via organizational efforts begins to increase the number 
of perceived promises. Put another way, it appears that inquiry is the preferred route 
through which the psychological contract is formed. However, when this information 
is lacking, newcomers will resort to using information provided directly by the 
organization, which increases the number of perceived promises. Moving on to the 
model examining service quality focus, a different pattern emerges. Where 
organizational efforts does not provide useful information, useful information 




organization does provide useful information, on the other hand, useful information 
that is actively sought out increases service quality focus. This analysis therefore 
appears to suggest that the greatest increase in service quality focus occurs when the 
organization helps newcomers to learn and where the newcomers themselves are 
proactive in seeking out information. Without information provided directly by the 






Table 8.9 Post-hoc analysis of the interaction between organizational efforts and inquiry and their relationship with employee outcomes 











Stress Job sat 
 
SQF Performance 






































































Step 2: independents                         
















Step 3: interaction                         





















































F 8.31 *** 2.46* 10.37*** 7.88*** 3.39** 8.89*** 1.3
 






Step two ∆R2 0.06 ** 0.11** 0.1*** 0.02
 
0.17*** 0.08*** 0.06* 
Step three ∆R2 0.02 †  0.00  0.01   0.00  0.00   0.02† 0.00  




Figure 8.4: The interaction between organizational efforts and inquiry and their 
relationship with perceived employer promises  
 
Figure 8.5: The interaction between organizational efforts and inquiry and their 
relationship with service quality focus 
Inquiry not useful 
Inquiry useful 





Table 8.10: Summary of findings for hypotheses 3 to 8 
 
Information acquisition and attitudes Support 
H3 
There is a direct positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) 
organizational efforts and positive employee attitudes during 
the encounter stage.  
H3a: Supported 
H3b: Partial  
H4 
There is an indirect positive relationship between the 
perceived usefulness of information acquired through (a) 
inquiry and (b) organizational efforts and positive employee 
attitudes during the encounter stage. This relationship occurs 
via the mediating role of increased perceived organizational 
promises.  
H4a: Supported 
H4b: Unsupported  
H5 
There is a direct positive relationship between the perceived 
usefulness of information acquired through (a) inquiry and (b) 
organizational efforts and better employee well-being during 
the encounter stage.  
H5a: Supported 
H5b: Unsupported  
H6 
There is an indirect positive relationship between the 
perceived usefulness of information acquired through (a) 
inquiry and (b) organizational efforts and better employee 
well-being during the encounter stage. This relationship 
occurs via the mediating role of increased perceived 
organizational promises. 
H6a: Unsupported 
H6b: Unsupported  
H7 
There is a direct and positive relationship between the 
perceived usefulness of information acquired through (a) 
inquiry and (b) organizational efforts and better service 
quality during the encounter stage. 
H7a: Unsupported 
H7b: Supported  
H8 
There is an indirect positive relationship between the 
perceived usefulness of information acquired through (a) 
inquiry and (b) organizational efforts and better service 
quality during the encounter stage. This relationship occurs 
via the mediating role of increased perceived organizational 
promises. 
H8a: Unsupported 






8.3.4 Summary and discussion of this section 
The purpose of this section was to present the analysis examining the links between 
information acquisition during organizational encounter and employee outcomes. 
The analysis revealed that inquiry directly predicted some aspects of staff attitudes 
and well-being, but not service quality. Organizational efforts, on the other hand, 
directly predicted only commitment of the attitudinal variables and neither of the 
well-being variables, but it did directly predict both of the service quality variables. 
An important implication of this pattern of findings is that service quality appears to 
be improved through the information that is provided directly by the organization 
alone, but not through proactive newcomer behaviour alone. As the post hoc analysis 
showed, however, the greatest effects on service quality occur where both types of 
learning yield useful information. One explanation for this pattern of findings is that 
the organization provides only basic information which is necessary to do the job but 
which only improves service quality to a limited extent. A proactive newcomer who 
seeks out additional information beyond this and makes an effort to integrate, 
however, may build new relationships and take on the values of the organization 
even further, enabling them to further focus on quality. More generally, an important 
implication of this set of findings is that proactive behaviour is required to increase 
the traditional integration outcomes of well-being and attitudes, whilst organizational 
efforts are necessary to improve aspects of service quality. Therefore, the findings 
suggest that both organizational practices and inquiry behaviour are necessary for 
workers who display high levels of both service quality and well-being. 
In terms of indirect effects, inquiry behaviour was the key predictor variable, since 
only useful information acquired in this manner was influential in the development 
of perceived employer promises. As hypothesised, perceived employer promises 
mediated the link between inquiry and the two attitudinal outcomes, intention to 
leave and commitment. A particularly important finding was that there was no 
evidence of an indirect relationship with either service quality variable, although 
these variables were directly predicted by organizational efforts. One interpretation 
of this finding is that, rather than increasing employee contributions through an 




or goal setting, information acquisition simply enables newcomers to deliver higher 
quality because they are better able to perform the tasks that make up their jobs. 
 
8.4 Moderators of the relationship between perceived employer promises and 
employee outcomes 
The purpose of this section is to test the set of hypotheses regarding the expected 
moderators of the relationship between perceived employer promises and employee 
outcomes during encounter. Four constructs are expected to be of influence. The first 
of these is previous experience. Here, less experienced newcomers are expected to 
feel greater uncertainty at entry and, due to the limited nature of their psychological 
contracts, be more swayed by new information. As a result, the positive relationship 
between perceived promises and each of the employee outcomes is expected to be 
stronger for these less experienced newcomers. The remaining three hypothesised 
moderators refer to the relationship between the psychological contract and service 
quality alone. First, the positive relationship is expected to be strengthened for those 
individuals who perceive they have greater ability to deliver quality, since this 
variable effectively acts as an indicator of job resources. Second, the relationship 
between perceived promises and service quality is expected to be stronger for those 
individuals who perceive their new teams to be of higher quality, because these 
individuals are expected to internalise higher quality work practices as part of their 
own promises to the organization. Finally, the relationship is expected to be stronger 
for individuals joining from poor quality organizations, because this group enter with 
less well-developed schemata relating to the provision of high quality work and, 
effectively, benefit more from additional promises.  
8.4.1 Analysis 
The analysis was undertaken using a series of moderated linear regression analyses. 
Since the hypotheses reflected the outcomes of perceived promises during the 
encounter phase, the data for analysis was drawn from the first and second rounds of 
data collection, provided by employees at entry and at three months service. 
Hypotheses nine concerns the moderating role of previous experience on each of the 




hypotheses. Hypotheses 10, 11 and 12 relate to moderators of only the service quality 
outcomes. For each of these hypotheses, two moderation analyses were undertaken; 
one for the performance outcome and one for the service quality focus outcome. 
Only those individuals who reported joining the host organization directly from 
another job were included in the analysis examining previous quality. Each 
moderation analysis was conducted using a three-step regression procedure. In the 
first step, each outcome variable was regressed on the control variables, including the 
round one value of the independent variable and, where possible, the dependent 
variable. In the second step, the independent variable and the moderator were added 
to the model. Finally, in the third step the interaction term was added. The 
independent and moderator variables were standardised prior to their entry into the 
models and the calculation of the interaction term. Graphs of significant interactions 
were plotted by computing separate regression slopes for individuals falling one 
standard deviation above the mean and one standard deviation below the mean of the 
moderating variable. 
8.4.2 Findings  
The results of the six analyses examining previous experience are shown in table 
8.11. The first point of note here is that previous experience alone did not 
significantly predict any of the employee outcomes examined, although perceived 
promises predicted more positive levels of every outcome bar performance. The 
expected interaction effect is significant in three of the analyses, where intention to 
leave, commitment and job satisfaction are the outcomes. These interaction effects 
are shown in graphical form in figures 8.6, 8.7 and 8.8. As the graphs show, the 
interaction effect is in the expected direction in each case. An increase in perceived 
employer promises is related to a greater increase in job satisfaction and 
commitment, and a greater decrease in intention to leave, for inexperienced staff 
compared to experienced staff. Hence, the analysis provide some support for 
hypotheses 9a and 9b, concerning the moderating effect of previous experience on 
employee attitudes and well-being. There is, however, no support for hypotheses 9c, 





Table 8.11: The moderating role of previous experience in the link between perceived employer promises and employee outcomes 
Step 1: control variables ITL Commitment Stress Job sat SQF Performance 
Age -0.19* 0.01 -0.22** 0.11 0.13 0.04
Patient contact 0.05 0.05 0.06 -0.04 -0.01
Female -0.08 0.09 -0.16* 0.08 -0.01 -0.07
R1 outcome 0.59*** 0.52*** 0.56*** 
R1 perceived promises 0.04 -0.05 -0.16† 0.03 0.01 0.18
Step 2: independents                  
Experience -0.06 0.06 0.02 0.06 -0.02 -0.06
Perceived promises -0.42** 0.41*** -0.17 0.45*** 0.31* -0.19
Step 3: interaction                  
Experience x promises 0.20† -0.21* 0.02 -0.22* -0.18 0.12
Model statistics                  
N 
     












F 2.76* 11.96*** 8.48*** 3.26** 8.36*** 0.67
Step one ∆R2 0.04
 
0.36*** 0.33*** 0.05 0.34*** 0.01
Step two ∆R2 0.06
 
0.05** 0.02 0.07** 0.02 0.01
Step three ∆R2 0.02  0.02* 0.00  0.02* 0.02  0.01  





Figure 8.6: The moderating role of previous experience in the link between perceived 
employer promises and intention to leave 
 
 
Figure 8.7: The moderating role of previous experience in the link between perceived 









































Figure 8.8: The moderating role of previous experience in the link between perceived 
employer promises and job satisfaction 
  
The results of the moderation analysis examining perceived ability to deliver quality 
can be seen in table 8.12. As this table shows, ability to deliver quality alone is a 
better predictor of both of the outcome variables than is perceived employer 
promises alone. The interaction effect between perceived employer promises and 
ability to deliver quality is significant in the model examining service quality focus, 
but not in the model examining performance. Figure 8.9 shows the significant 
interaction effect in graphical form. As the graph shows, however, the interaction 
effect is not in the expected direction. For those newcomers who perceive that they 
have relatively high ability to deliver quality, additional promises do not to appear to 
have a significant impact on service quality focus. For those who perceive their 
ability to deliver quality to be low, on the other hand, an increase in perceived 
promises is associated with an increase in service quality focus, Hypothesis 10, 
therefore, is not supported by the analysis.  
Hypotheses 11 and 12 refer to the moderating roles of current team quality and 
previous organizational quality. The results of the two sets of moderation analysis 
examining these hypotheses are shown in tables 8.13 and 8.14. As table 8.13 shows, 
current team quality is a significant predictor of performance, suggesting that 


























However, the predicted interaction effect did not emerge for either outcome. Moving 
on to table 8.14, previous quality does not predict either service quality outcome, and 
perceived promises in fact appears to be a better predictor of service quality than 
previous quality. Again, however, the interaction term between perceived promises 
and previous quality was not significant in the two models, neither of which appear 
to fit the data well. Hence, hypothesis 11 and 12 receive no support. This is the final 
piece of analysis regarding the moderators of the relationship between perceived 
promises and employee outcomes, the findings of which are discussed below and 
summarized in table 8.15. 
 
Table 8.12: The moderating role of perceived ability to deliver quality in the link 
between perceived employer promises and service quality 




R1 outcome 0.56 *** 
R1 perceived promises -0.03 0.05
Step 2: independents       
Ability to deliver quality 0.22 ** 0.47*** 
Perceived promises 0.17 -0.13
Step 3: interaction       
Ability x promises -0.18 * -0.09
Model statistics       
N 107 153
R2 0.45 0.25
Adjusted R2 0.42 0.22
F 11.72 *** 7.02*** 
Step one ∆R2 0.34 *** 0.01
Step two ∆R2 0.09 ** 0.23*** 
Step three ∆R2 0.03 * 0.01  





Table 8.13: The moderating role of perceived current team quality in the link 
between perceived employer promises and service quality 
Step 1: control variables SQF Performance 
Age 0.10 0.01
Patient contact -0.01 -0.01
Female 0.59*** -0.08
R1 outcome -0.01 0.16
 




Perceived promises 0.09 -0.10
Step 3: interaction       
Team quality x promises -0.07 0.14
Model statistics       
N 
R2 0.39 0.07
Adjusted R2 0.35 0.03
F 9.02*** 1.55
Step one ∆R2 0.34*** 0.02
Step two ∆R2 0.05* 0.04* 
Step three ∆R2 0.00 0.02






Table 8.14: The moderating role of perceived previous organizational quality in the 
link between perceived employer promises and service quality 




R1 outcome 0.48*** 
R1 perceived promises 0.03 0.17
Step two: independents       
Previous quality 0.10 0.08
Perceived promises 0.07 -0.15
Step 3: interaction       
Previous quality x promises -0.01 0.02
Model statistics       
N 70 102
R2 0.33 0.06
Adjusted R2 0.25 -0.01
F 4.33** 0.87
Step one ∆R2 0.32*** 0.04
Step two ∆R2 0.01 0.02
Step three ∆R2 0.00  0.00  
*p<0.05 **p<0.01 ***p< 0.001 
 
Figure 8.9: The moderating role of ability to deliver quality in the link between 














Low ability to deliver quality




Table 8.15: Summary of findings for hypotheses 9 to 12 
The moderating role of previous experience Support 
H 9 
Previous experience in a similar NHS role moderates the 
positive relationship between perceived employer promises 
and (a) attitudes, (b) well-being and (c) service quality, such 




The moderating role of ability to deliver quality  
H 10 
Perceived ability to deliver quality moderates the positive 
relationship between perceived employer promises and 
service quality, such that the relationship is stronger where 
ability to deliver quality is higher. 
H10: Unsupported 
The moderating role of perceived team quality  
H 11 
Perceived team quality moderates the positive relationship 
between perceived employer promises and service quality, 
such that the relationship is stronger where perceived team 
quality is higher. 
H11: Unsupported 
The moderating role of perceived previous organizational quality  
H 12 
Perceptions of the level of quality in newcomers’ previous 
organizations moderates the positive relationship between 
perceived employer promises and service quality, such that 
the relationship is stronger where perceptions quality in the 
previous organization are lower. 
H12: Unsupported 
 
8.4.3 Summary of this section 
The purpose of this section was to test the hypotheses concerning moderators of the 
relationship between perceived employer promises and employee outcomes. This set 
of hypotheses received rather weak support, which is perhaps less surprising given 
that the earlier analysis found little association between perceived employer promises 
and service quality. There was some support for hypotheses 9a and 9b, since the 
positive relationship between perceived employer promises and both of the 
attitudinal outcomes, as well as one of the well-being outcomes, was strongest for 
those individuals who had not come from a similar job. As stated in the hypothesis, 




by organizational promises due to their less well-developed cognitive schema. 
Additionally, it is possible that newcomers who have greater experience of 
organizational promises in a healthcare context are less swayed by new promises 
simply because they know, through experience, that many promises may ultimately 
remain undelivered. 
One puzzling finding was that perceived promises had a greater effect on service 
quality focus in those individuals who perceived themselves to be less able to deliver 
high quality work. This interaction was in the opposite direction to that which was 
hypothesised. One possible explanation for the finding is that organizational 
promises effectively negate the effects of an environment that makes it difficult to 
deliver quality, perhaps because of the motivational effects which promises provide. 
In these environments, employees may be encouraged to increase their attention to 
quality despite the difficulties they face in doing so, perhaps by engaging in more 
extra-role behaviour. Citizenship-type behaviours were not examined as an outcome 
variable in this thesis although they may be captured in part by the service quality 
focus measure, and previous research has shown associations between perceived 
promises and citizenship behaviours (Hui et al., 2004). Finally, neither perceptions of 
previous organizational quality or current team quality were influential in the link 
between perceived employer promises and outcomes. 
8.5 The effect of knowledge on employee outcomes via the mediating role of 
psychological contract evaluations  
This section of the analysis examines the hypotheses that form the first part of Model 
Two. Specifically, it is concerned with the development of newcomers’ perceptions 
of psychological contract fulfilment and violation, and the way in which this 
development affects employee outcomes. To recapitulate the hypotheses, it is 
expected that the knowledge which is gained up to and including the adjustment 
stage will influence the extent to which employees perceive psychological contract 
fulfilment and violation during adjustment. Greater knowledge is expected to result 
in more positive evaluations of the psychological contract, because there is greater 
congruence between newcomer and organizational perceptions about the terms of the 
deal. Perceptions of violation, which involve a strong emotional reaction, lead to 




and trust in the relationship drops. In the case of fulfilment, the simple provision of 
inducements is expected to positively influence attitudes. Knowledge is also 
expected to have a direct effect on all staff outcomes through a process of uncertainty 
reduction. A summary of this set of hypotheses is shown in table 8.21 at the end of 
this section.  
8.5.1 Analysis 
The analysis tested the hypotheses in two steps. The first examines the direct effects 
of socialization knowledge on all outcomes using linear regression analyses. The 
second uses mediation analyses to examine the role of psychological contract 
evaluations in the relationship between knowledge and employee outcomes. The 
mediation analyses again follow the procedure proposed by Preacher and Hayes 
(2004) using a bootstrapping procedure. Twelve such analyses are presented: one for 
each of the six outcomes where fulfilment is the proposed mediator and one for each 
of the six outcomes where violation is the proposed mediator. Although fulfilment is 
expected to predict only the attitudinal variables, results for all variables are shown. 
Both sets of analysis follow Cohen et al.’s (2003) procedure for the analysis of 
regressed change over time. In each regression, the outcome variable is regressed on 
the predictor variables whilst controlling for the earliest corresponding value of each. 
The independent variable in each analysis is the degree of socialization knowledge 
gained throughout the study. The two mediator variables are psychological contract 
violation and psychological contract fulfilment. Rather than being concerned with the 
degree of change in these variables, the hypotheses refer to an absolute measure of 
each construct after twelve month’s service. For this reason, only the time three value 
of each variable was entered into each regression analysis. 
8.5.2 Findings  
Table 8.16 details the results of the regression analyses examining the direct effects 
of knowledge on each of the employee outcomes, divided into the three groups of 
attitudes, well-being and service quality. The only significant direct effects of 
knowledge are on commitment, where a positive relationship is seen, and on stress, 
where a negative relationship is seen which is significant at the 10% confidence 




variables, and in each case the models are a poor fit to the data. Hence, there is no 
support for hypothesis 13c, relating to service quality, although there is partial 
support for hypotheses 13a and 13b, relating to attitudes and well-being. 
Turning to the indirect effects predicted by this set of hypotheses, Table 8.17 
presents the regression models examining the indirect effect where the hypothesised 
mediator is violation. Here, it was hypothesised that increased knowledge leads to 
decreased violation and, subsequently, better outcomes on every variable measured. 
It is clear that violation is significantly predicted by acquired knowledge; the 
addition of knowledge into the model explains 17 percent of the variance in 
violation. Hence, the independent variable in the analysis predicts the proposed 
mediator. Moreover, the analyses conducted on the six outcomes of interest reveals 
that violation is a significant predictor of each variable, with the exception of 
performance. Effect sizes are generally quite large, explaining additional variance of 
between nine and twenty percent of the outcomes, although this figure is rather lower 
for intention to leave. Turning to the findings from the bootstrapping analysis shown 
in table 8.20, each of the mediating effects implied by the regression analyses is 
significantly different from zero, except for that of job satisfaction. Hence, the 
analysis fully supports hypotheses 14a and partially supports hypotheses 14b and 
14c; violation mediates the relationship between knowledge and at least some aspect 
of attitudes, well-being and service quality. 
Finally, table 8.18 presents the analyses testing the mediating role of psychological 
contract fulfilment in the relationship between knowledge and outcomes. Knowledge 
predicts the proposed mediator, fulfilment, in the first regression analysis. This 
model appears to be a good fit to the data, with the addition of knowledge explaining 
20 percent of the variance in fulfilment. Moving along the table to the relationships 
between fulfilment and each of the outcomes, three outcome variables are 
significantly predicted by fulfilment. The addition of fulfilment to the model explains 
an additional 21 percent of the variance in commitment, although this figure is only 
three percent and five percent respectively for intention to leave and job satisfaction. 
None of the outcomes of service quality are significantly predicted by fulfilment. 
Table 8.19, detailing the results of the bootstrapping procedure for this analysis, 




of fulfilment on the relationship between knowledge and both of the attitudinal 
outcome variables, and there is a mediating effect between knowledge and job 
satisfaction, one of the well-being variables. Hypothesis 15 predicted that only the 





Table 8.16: Direct effects of knowledge on employee outcomes 
  Attitudes  Well-being  Service quality 
Control variables ITL Commitment Stress Job sat SQF Performance 
Age 0.14 -0.22 * -0.08 -0.11 -0.23 0.01
Patient contact -0.03 0.16 0.00 -0.01 -0.21
Female 0.06 -0.12 0.04 -0.22* -0.14 -0.03
DV at T1 0.82*** 0.56 *** 0.56*** 0.68*** 0.32* 0.49*** 
Knowledge at T1 0.12 -0.20 -0.01 -0.08 -0.02 0.02
Independent variables                      
Knowledge T3 -0.04 0.32 ** -0.19† 0.10 0.20 0.18
Model statistics                     
N 64 80 80 64 61 65
R2 0.66 0.47 0.43 0.57 0.25 0.37
Adjusted R2 0.63 0.43 0.38 0.52 0.18 0.31
F 18.62*** 10.91 *** 9.06*** 12.58*** 3.70** 5.72*** 
Control variables ∆R2 0.66*** 0.40 *** 0.40*** 0.56*** 0.22** 0.35*** 
X & M variables ∆R2 0.00  0.08 **  0.03  0.01   0.03  0.03  






Table 8.17: Indirect effects of knowledge on employee outcomes via the mediating role of violation 
  Mediator  Dependents 
Control variables Violation ITL Commitment Stress Job sat SQF Performance 
Age -0.06 0.11 -0.23** -0.04 -0.06 -0.22 0.02
Patient contact -0.01 -0.05 0.16 0.02 0.03 -0.20
Female 0.21* 0.01 -0.05 -0.02 -0.10 -0.03 -0.02
DV at T1 0.63 *** 0.48*** 0.47*** 0.36** 0.39** 0.50*** 
knowledge at T1 0.15 0.06 -0.12 -0.08 0.01 0.02 0.00
Independent variables                         
Knowledge T3 -0.46*** 0.01 0.15 -0.01 0.02 0.065 0.205
Mediating variable                        
Violation T3 0.28 * -0.39*** 0.382*** -0.51*** -0.35** -0.02
Model statistics                        
N 83 64 80 80 64 61 65
R2 0.23 0.69 0.59 0.53 0.68 0.35 0.39
Adjusted R2 0.18 0.65 0.55 0.48 0.64 0.27 0.31
F 4.59** 18.02 *** 14.83*** 11.58*** 17.06*** 4.76** 5.10*** 
Control variables ∆R2 0.06 0.66 *** 0.40*** 0.40*** 0.56*** 0.22** 0.35*** 
X & M variables ∆R2 0.17***   0.03  0.20*** 0.13*** 0.12*** 0.13** 0.04  





Table 8.18: Indirect effects of knowledge on employee outcomes via the mediating role of fulfilment 
  Mediator  Dependents 
Control variables Fulfilment          ITL Commitment       Stress      Job sat      SQF Performance 
Age 0.05 0.13 -0.24** -0.08 -0.10 -0.22 0.02
Patient contact 0.10 -0.01 0.13 0.01 -0.03 -0.20
Female -0.05 0.05 -0.12 0.04 -0.19 * -0.13 -0.03
DV at T1 0.70 *** 0.50*** 0.54*** 0.60 *** 0.33* 0.50*** 
Knowledge at T1 -0.03 0.11 -0.18* -0.01 -0.09 -0.04 0.00
Independent variables                         
Knowledge T3 0.50 *** 0.02 0.13 -0.13 0.02 0.14 0.22
Mediating variable                        
Fulfilment T3 -0.23 * 0.41*** -0.12 0.25 * 0.19 -0.01
Model statistics                        
N 63 83 80 80 64 61 65
R2 0.23 0.69 0.60 0.44 0.61 0.28 0.39
Adjusted R2 0.18 0.65 0.56 0.38 0.57 0.20 0.31
F 4.71 ** 17.85 *** 15.53*** 8.02*** 12.71 *** 3.49** 5.10*** 
Control variables ∆R2 0.04 0.66 *** 0.40*** 0.40*** 0.56 *** 0.22** 0.35*** 
X & M variables ∆R2 0.20 ***   0.03  0.21*** 0.04  0.05 * 0.06  0.04  






Table 8.19: Bootstrapping results for fulfilment models 
  Bias corrected indirect effect   
  Lower CI  Upper CI Significance 
ITL -0.44 -0.01 P < 0.05 
Commitment 0.20 0.69 P < 0.05 
Job sat 0.03 0.36 P < 0.05 
Stress -0.36 0.01 ns 
SQF -0.03 0.28 ns 
Performance -0.20 0.10 ns 
 
Table 8.20: Bootstrapping results for violation models 
  Bias corrected indirect effect   
  Lower CI  Upper CI Significance 
ITL -0.44 0.00 P < 0.05 
Commitment 0.13 0.72 P < 0.05 
Job sat -0.07 0.41 ns 
Stress -0.75 -0.18 P < 0.05 
SQF 0.01 0.43 P < 0.05 
Performance -0.10 0.13 ns 
 
Table 8.21: Summary of findings for hypotheses 13 to 15 
Hypothesis Support 
H13 
There is a direct and positive relationship between 
knowledge gained during organizational socialization and 
(a) attitudes, (b) well-being and (c) service quality during 





There is an indirect positive relationship between 
knowledge gained during organizational socialization and 
(a) attitudes, (b) well-being and (c) service quality during 
the adjustment stage. This relationship occurs through the 
mediating role of minimised perceptions of psychological 
contract violation. 
H14a: Supported  
H14b: Partial  
H14c: Partial  
H15 
There is an indirect positive relationship between 
knowledge gained during organizational socialization and 
employee attitudes during the adjustment stage. This 
relationship occurs via the mediating role of greater 
psychological contract fulfilment. 




8.5.3 Summary of this section 
The purpose of this section was to examine the first part of Model Two, which 
concerns the role of perceived psychological contract evaluations in the link between 
knowledge and outcomes during organizational socialization. The hypotheses aim to 
demonstrate that the direct relationship between socialization knowledge and 
employee outcomes which has been demonstrated elsewhere (e.g. Ashforth, Sluss 
and Saks, 2007) occurs through the mediating role of psychological contract 
evaluations. The first point of note from the findings is that socialization knowledge 
was directly related only to commitment and stress. It is somewhat surprising that 
knowledge was not related to any aspect of service quality, since the link between 
knowledge and performance, for example, has been demonstrated in several previous 
studies (see Bauer et al., 2007, for a review). A possible explanation for this null 
finding is that many previous studies have examined performance as an outcome of 
socialization during the encounter stage. Here, service quality was assessed at twelve 
months, and it is possible that knowledge ceases to influence performance at this 
time, or that poor performers leave. The findings regarding the hypothesised indirect 
effects, on the other hand, were largely in line with the hypotheses. There was an 
indirect effect of knowledge, via the mediating role of violation, on some aspect of 
each of the attitudinal, well-being and service quality variables. Likewise, in line 
with the hypotheses, there was an indirect effect of knowledge on each of the 
attitudinal variables via the mediating role of fulfilment. Violation, therefore, appears 
to be more influential in the link between knowledge and employee integration than 





8.6 Moderators of the relationship between psychological contract violation 
and employee outcomes 
This final section of analysis in this chapter deals with two hypothesised moderators 
of the relationship between psychological contract violation and service quality. In 
the case of perceived current team quality, it is expected that those individuals who 
work in high performing teams will have developed cognitive schemata that 
emphasise contributions relating to service quality. Following perceived violation, 
service quality is expected to be reduced to a greater extent in this group compared to 
others. In the case of previous organizational quality, those individuals who join 
from high performing organizations are hypothesised to enter with schemata which 
emphasise the provision of high quality service. In the event of violation, these 
individuals will reduce high service quality to a greater extent than others. These two 
hypotheses are summarized in table 8.24 at the end of this section. 
8.6.1 Analysis 
Analysis of the hypothesised moderation effects was undertaken using linear 
regression analyses. Since the hypothesis referred to relationships that occur during 
the encounter phase of socialization, data for the analysis were drawn from the 
second and third time points, collected at three months service and at twelve months 
service. The dependent variables were regressed on the independents and moderators 
in a three-step procedure. First, the control variables were entered into each model in 
one block, followed by a second block containing standardized values for the 
independent variable and the moderator. A third block which contained the 
interaction term was then entered into each model. Significant interactions were 
plotted in graphical form by computing separate regression slopes for those 
individuals who were one standard deviation above the mean for the mediator 
variable and one standard deviation below the mean. Only newcomers who had 
joined the host organization from another job were included in the analysis 
examining previous quality as a moderator. At time three, this reduced the sample to 






Table 8.22 shows the result of the analyses concerning the hypothesised moderating 
effect of perceived team quality on the relationship between perceived violation and 
service quality. Step two shows a main effect of team quality on individual 
performance at both time points, although this is not the case for service quality 
focus. There is also a significant main effect of violation on service quality focus at 
both time points. The interaction term is significant for just one of the four analyses, 
where the dependent variable is individual performance at three months, and figure 
8.10 reveals it is in the expected direction. An increase in perceptions of violation 
leads to a greater decrease in service quality focus for those in higher quality teams, 
effectively decreasing levels of this variable down to those of individuals in low 
quality teams. Hence, hypothesis 16 finds partial support. 
Table 8.23 shows the results of the analyses examining the hypothesised moderating 
effect of previous organizational quality on the relationship between perceived 
violation and service quality. At step two, there is a significant main effect of 
violation on both service quality focus and performance at three months, and on 
service quality focus alone at twelve months. There is also a significant main effect 
of previous quality on service quality focus at both rounds. One of the analyses 
reveals a significant interaction effect: previous quality is a significant moderator of 
the negative relationship between violation and performance at three months service. 
Figure 8.11 shows that the interaction is again in the expected direction. Violation 
decreases performance for those joining from higher quality organizations down 
towards the level of those joining from poorer quality organizations. Again, then, 
violation appears to negate the benefit which previous experience in a high 
performing organization may have on individual service quality focus. Therefore, 





Table 8.22: The moderating role of team quality in the link between violation and 
service quality 
  Round two 
 
Round three 


























R1 outcome 0.52*** 
  
0.42 ** 0.49*** 













Step 3: interaction               



































4.41 ** 5.42*** 
Step one ∆R2 0.33*** 0.00
  
0.21 ** 0.34*** 




Step three ∆R2 0.01  0.04*   0.01  0.00  
*p<0.05 **p<0.01 ***p< 0.001 
 


























Table 8.23: The moderating role of previous organizational quality in the link 
between violation and service quality  




Earlier outcome 0.10 
Step two: independents       
Previous quality -0.30 ** 0.08
Violation 0.46 *** -0.12
Step 3: interaction       
Previous quality * violation -0.03 -0.27** 
Model statistics       
N 70 
R2 0.41 0.10
Adjusted R2 0.35 0.04
F 7.31 *** 1.76
Step one ∆R2 0.11 * 0.01
Step two ∆R2 0.30 *** 0.02
Step three ∆R2 0.00 0.07** 
*p<0.05 **p<0.01 ***p< 0.001 
 
Figure 8.11: The moderating role of previous organizational quality in the link 


























Table 8.24: Summary of findings for hypotheses 16 and 17 
 
8.6.3 Summary of this section 
The analysis revealed that perceptions of both current team quality and previous 
organizational quality moderated the relationship between violation and performance 
at three months’ service. A potential implication of this set of findings is that neither 
of these factors is sufficient to “buffer” against the damaging effects of violation, to 
the extent that any beneficial effect is removed in the event of violation. A 
noteworthy aspect of the findings is that the moderating effect of team quality was 
not present at twelve months of service. This may be an effect of reduced statistical 
specificity cause by the decreased sample size at this time. Alternatively, any 
positive effect of the new environment may have disappeared by twelve months. This 
could be because those who benefit from such environments have fallen back to 
average levels of quality by this time, or because others have caught up. Having 
completed the analysis of Model Two, this section brings the empirical analysis in 
this chapter to a close. The final section will now draw together the findings and 
summarise their implications. 
8.7 Summary and discussion of quantitative study findings 
The purpose of this chapter was to present findings from the statistical analysis of 
data collected from the survey phase of the research. The data were collected and 
analysed on the basis of two hypothesised conceptual models, both of which predict 
Moderators of the relationship between violation and service quality Support 
H16 
Perceived quality in the current team moderates the negative 
relationship between perceived violation and service quality, such 
that the relationship is more negative where perceived team quality 
is higher. 
H16: Partial  
H17 
Perceived previous quality moderates the negative relationship 
between perceived employer promises and service quality, such that 





that communication during organizational socialization leads to better employee 
outcomes through the intervening role of the psychological contract. Model One 
hypothesises that information acquisition leads to the development of perceived 
employer promises during the early stages of socialization, and that this process leads 
to better employee outcomes. Model Two focuses on the later stages of socialization, 
when the psychological contract is expected to be more stable. Here, the specific 
knowledge acquired during socialization is hypothesised to influence the 
development of perceptions of fulfilment and violation, which in turn predict 
employee outcomes. The key contribution to the literature is that the psychological 
contract is viewed as an intervening variable in the socialization process rather than 
an outcome of successful integration. 
Descriptive analysis of the data revealed that aggregate levels of many of the study 
variables became less positive over time. The cohort became less committed, 
reported lower levels of well-being and expressed greater intentions to leave across 
their first year of work. This is somewhat surprising, since it might be expected that 
participants would become more integrated over time and that some of those with the 
most negative attitudes would exit. Likewise, and in contrast to some other studies in 
the area (e.g. Thomas and Anderson, 1998), the aggregate level of perceived 
employer promises decreased over time.  
Moving to the analysis of the two hypothesised models, the findings provide mixed 
support for most aspects of both models. Model One describes the process of 
organizational socialization that occurs during the anticipation and encounter stages. 
Pre-entry interaction with the organization, as well as information acquired through 
inquiry behaviour, predicted perceived employer promises measured during month 
one. Inquiry behaviour also positively predicted the change in the perceived 
employer promises between one month and three months, although information 
acquired through organizational efforts did not predict perceived promises at any 
time, suggesting that the most useful information with regard to the development of 
the psychological contract is actively sought by newcomers.  
The major analysis of Model One related to a hypothesised mediation effect whereby 
information acquisition leads to better employee outcomes via the mediating role of 




for organizational efforts, which did not predict the psychological contract, it held for 
inquiry behaviour in the models examining some of the well-being and attitudinal 
variables, although not for the service quality variables. Additionally, direct 
pathways emerged between inquiry and several of the attitudinal and well-being 
variables. Organizational efforts, on the other hand, directly predicted the service 
quality variables. The findings regarding the hypothesised moderators of the 
relationship of perceived organizational promises and employee outcomes also 
yielded some significant findings. In particular, the positive association between 
perceived organizational promises and some of the attitudinal and well-being 
variables was strongest for less experienced staff, suggesting the benefits which 
organizational action may have for these individuals. Taken together, there are two 
important implications of this set of results. The first is that inquiry appears to be the 
most influential method in terms of both psychological contract development and 
most outcomes of integration. Importantly, however, organizational efforts appear 
necessary to promote better service quality, suggesting that organizational efforts to 
increase performance can be effective. Indeed, a piece of post hoc analysis revealed 
that in the absence of useful information from organizational efforts, newcomer 
proactivity cannot influence quality. A second important implication of the findings 
is that, whilst the psychological contract clearly has a role to play in the link between 
information acquisition and employee outcomes, service quality was not affected 
through this indirect pathway. 
The analysis of Model Two also produced enlightening findings. Here, the 
knowledge gained through socialization was hypothesised to lead to better employee 
outcomes through the mediating role of psychological contract evaluations. 
Specifically, there was expected to be an indirect pathway to employee attitudes via 
the mediating role of psychological contract fulfilment, and an indirect pathway to 
attitudes, well-being and service quality through the mediating role of psychological 
contract violation. Both of these hypotheses found at least partial support from the 
analysis. In contrast to Model One, many of the outcome variables were predicted 
through these indirect pathways, suggesting that psychological contract evaluations 
are more influential in socialization than are the promises themselves. As expected, 
perceptions of both previous organizational quality and current team quality 




violation effectively reduced the positive effects of these factors. One of the most 
important implications of this set of findings is that violation appears to be far more 
influential, and damaging, than fulfilment or breach. This is in line with the general 
premise, covered in depth by the qualitative work in this thesis, that violation acts a 
“turning point” during organizational socialization which elicits sharp changes in 
employee perceptions.  
There were also a number of important null findings in the analysis. In Model One, 
organizational efforts did not predict perceived employer promises as expected, 
suggesting that proactive behaviour is far more important at this early stage than less 
active means of information acquisition. A more general point is that some of the 
expected associations, particularly in terms of the correlation analysis, tended to 
occur more readily during the first two rounds of data collection, representing the 
earlier stages of socialization. Whilst the effect of the reduced sample size on the 
statistical power of the models at this later phase must not be discounted, neither 
must the possibility that tenure lessens the impact of the link between knowledge and 
outcome. An important exception to this temporal effect, however, was that the 
expected mediation effects were most often found in Model Two, which examined 
the later stage of socialization. Again, this highlights the importance of employee 
evaluations of the psychological contract and, crucially, suggests that evaluation of 
the deal is more important than the contents of the deal in this context.  
To conclude, the two models presented and tested in this chapter received mixed 
support. Whilst not always a tight fit to the data, there are certainly a number of 
aspects of the findings which are novel to the literature, and which may help to 
explain some of the less-well understood aspects of socialization theory. This point 





Chapter 9  
Qualitative Findings 
 
The overarching aim of the analysis of qualitative data was to provide further 
information to complement the conceptual models described in chapter four. In 
particular, the interview series was designed to elucidate the way in which service 
quality is affected during organizational socialization. A further aim was to explore 
the potential turning points that are experienced by staff during organizational 
socialization, and how far these fit into the proposed psychological contract 
framework. The analysis therefore focused on how far instances of psychological 
contract breach and fulfilment act as turning points during the process of 
organizational socialization. As described in chapter seven, 41 newcomers to a 
hospital were recruited into the study with a brief interview on their first day of 
work, resulting in a total usable participant pool of 28 individuals after exclusions. 
The analysis reported in this chapter is based on the interviews with these 28 
individuals. The chapter is divided into five sections. The first of these examines the 
general role of psychological contract breach in the sample, whist the second 
examines instances where breach acted as a discrete turning point in the process. The 
third section examines general issues of psychological contract fulfilment, and the 
fourth examines instances where fulfilment acted as a turning point. The fifth section 
then describes a number of contextual and intervening factors that influenced the 
way that the psychological contract was experienced and played out during the 
process of socialization. 
9.1 Psychological contract breach during socialization 
In line with the approach outlined in chapter seven, the initial analysis of the data 
involved the coding of psychological contract related information in order to 
ascertain the general pattern of responses and to provide information to facilitate 
further coding. The results of this analysis are presented in this section. In particular, 
the section reports on the type of breaches which emerged from the data, the follow-




arose from the data: the degree of explicitness or implicitness of the commitments to 
which the breaches pertained, and the extent to which breaches were either discrete 
or ongoing. This section also covers general consequences of psychological contract 
breach in terms of their effects on both newcomers and service users.  
9.1.1 Type and timing of breach 
Table 9.1 details the number of participants who reported new psychological contract 
breach at each of the different follow-up points. As the table shows, the proportion of 
individuals reporting one or more breaches decreased over time; 71% of individuals 
reported some form of psychological contract breach at the ten week follow-up, but 
only 12% of participants reported breach at twelve months. One explanation for this 
drop is that those with significant problems with their employment relationship 
choose to leave either the organization or the study, an issue which is covered in 
more detail in the later sections of this chapter. Alternatively, Morrison and 
Robinson (1997) suggest that perceived breach is more likely in newcomers due to 
their increased level of vigilance in the face of uncertainty. It is important to note that 
the figures for each period include only new reports of psychological contract breach. 
Whilst several participants who remained in the study at the twelve month follow-up 
period discussed breaches which had already been disclosed in previous interviews, 
these are not included in the figures.  
Table 9.1: New psychological contract breach at all follow-up points 
Follow-up period Total N N reporting breach 
Ten weeks 28 20 (71%) 
Six months 23 8 (35%) 
Nine months 19 8 (42%) 
Twelve months 17 2 (12%) 
 
Table 9.2 details the types of psychological contract breach experienced by 
participants during their first twelve months in the organization. As the table shows, 
analysis resulted in the emergence of nine distinct types of contract breach. Table 9.3 
shows the occurrence of each of these types of breach across the 28 study 




ongoing breaches reported at each round. As the table shows, many of the 
participants did not report breach at every follow-up. However, only one individual, 





Table 9.2: Types of breach experienced by study participants 
Type of breach  Description Example 
Training  Where the organization failed to fulfil a 
commitment to provide necessary training.  
I was promised that I’ll have some other 
days to make up [the training] I should 
have covered…but sometimes they just 
won’t give you that. P33 
Inadequate  
staffing 
Where the organization failed to fulfil a 
commitment to provide adequate staffing to 
enable optimal newcomer performance.  
Although I've just started I was put into 
departments on my own after a week or 
two, just because they have to be manned 
and there was no other experienced people 
to do it. P7 
Support  
structure 
Where the organization failed to fulfil a 
commitment to supporting newcomers, for 
example by providing mentoring, induction 
or appraisal. 
I have got a mentor but I’ve not really 
worked with her as much as I thought I 
would...I think I’ve worked something like 
two shifts with her since starting. P19 
Pay &  
advancement 
Where the organization failed to fulfil a 
commitment to promote a newcomer, pay 
them a particular salary or provide a salary 
increment.  
As a radiologist you are supposed to get a 
pay increase after six months, and we were 
promised to get this…then all of a sudden 
they turned around and they said ‘oh you 
can’t have it unless you do this 
preceptorship programme’. P4 
Equipment  
Where the organization failed in its obligation 
to provide equipment necessary to perform 
the job. 
We were supposed to have two computers 
in place for when patients arrive...they were 
in with the job description and have 
disappeared because of financial 
constraints. P16 
Rotation 
Where the organization either removed a 
particular rotation placement or failed to 
rotate an individual at the promised time.  
When I applied for the job and I was given 
the rotation that I could choose from. That 
has changed…there’s one in particular that 
now isn’t there, which was actually one of 
the main reasons I decided to work here. 
P22  
Workload  
Where the organization failed to fulfil a 
commitment relating to a particular level of 
workload or number of hours. 
We do a half an hour extra where I believe 
the trust gives us an incentive for it....the 
nurses, once they’ve done their 
handover…they can leave once their cover 
has come in. Our line manager said the 
same thing... once confronted by their 
manager they’ve backed down. P26 
Quality  
of care 
Where the organization failed to support staff 
in providing an adequate standard of service 
quality or failed to maintain the level of 
service quality they had committed to 
provide.  
I have tried to improve the quality and I 
don’t know if it has fallen on deaf ears or 
whether there is no progress with it. P38 
Time off 
Where the organization failed to deliver on 
their obligation to provide reasonable time off 
or reneged on a specific promise of time off.  
When they hired me, one of the things I 
said...is me and [my sister] would have to 
have some of the holidays together. They 
said ‘no problem’. Now because they are 
doing cuts they’ve just come to us and said 




Table 9.3: Types of breach reported at each follow-up across all participants 
ID 10 weeks 6 months 9 months 12 months 
3 Inadequate staffing 
 
Time off  
Pay & advancement   
4 Training  
Inadequate staffing 
Training  
Time off  
Time off  
Pay & advancement   
5 Support structure  Training  Skipped interview 
 




7 Inadequate staffing  Support structure  
Pay & advancement 
Training   
8 
   
Workload 
10 Inadequate staffing  Training  
 
Skipped interview 





Workload Training  
16 Equipment  Quality of care 
  
18 





21 Support structure  Training  Quality of care Training  Left organization 
22 
Support structure  
Training  
Rotation    
Left organization 




24 Support structure  
 
Inadequate staffing  
 
26 Workload  Support structure Workload  Left organization 










Pay & advancement  
33 Training 
Time off  Support structure  Pay & advancement   
34 
  






36 Support structure  Maternity leave Maternity leave Maternity leave 
37 
 
Extended leave Extended leave 
 
38 Support structure Quality of care Left organization 
 
39 Support structure 
  
Left organization 






 Interview not conducted 




Table 9.4 summarizes the types of breach reported by participants at each follow-up 
period. As the table shows, there was a general decrease in reported breaches over 
time. At ten weeks, an average of nearly one breach per individual was reported; this 
dropped to 0.2 breaches per participant by twelve months. The most common form of 
breach at ten weeks related to support, whilst training was the most common type of 
breach at six months and nine months. Across all rounds, these two types of breach 
were the most common, each being reported 12 times.  
 
Table 9.4: Summary of types of breach reported at each follow-up 
Type of breach 10 weeks 6 months 9 months 12 months Total  
Training 5 (18%) 3 (11%) 4 (14%) 0 (0%) 12 
Support structure 10 (36%) 1 (4%) 0 (0%) 1 (4%) 12 
Inadequate staffing 5 (18%) 1 (4%) 0 (0%) 0 (0%) 6 
Workload 1 (4%) 2 (7%) 0 (0%) 2 (7%) 5 
Pay and advancement 1 (4%) 0 (0%) 3 (7%) 1 (4%) 4 
Time off 1 (4%) 1 (4%) 2 (7%) 0 (0%) 4 
Rotation 1 (4%) 1 (4%) 0 (0%) 0 (0%) 2 
Quality of care 0 (0%) 2 (7%) 0 (0%) 0 (0%) 2 
Equipment 1 (4%) 0 (0%) 1 (4%) 0 (0%) 2 
Total breaches in round 25 11 9 4 49 
Total participants in round 28 23 19 17 -- 
Mean breaches per participant 0.9 0.5 0.7 0.2 -- 
 
9.1.2 Breaches of implicit and explicit commitments 
A further emergent classification of the reported breaches related to the degree of 
implicitness (or explicitness) of the commitment to which the perceived breach 
pertained. Rather than emerging as a dichotomous category where breaches were 
either implicit or explicit, analysis suggested a bipolar spectrum. Table 9.5 shows 
examples of more implicit and more explicit breaches, where applicable, for each 
type of breach. More explicit breaches were those where participants reported that a 
commitment or promise had been explicitly made, either in verbal or written form, 




occurred when participants felt that the organization had failed to deliver on an 
implied commitment or obligation which was not specifically presented to them in 
written or verbal form, but which they nonetheless believed to have been made.  
The spectrum of implicit to explicit commitments is illustrated by comparing, for 
example, the extracts shown in table 9.5 relating to breaches of “inadequate staffing” 
and “training” under the heading “more implicit”. In the former case, the participant 
describes a situation where the wards are understaffed and he is therefore unable to 
perform as effectively as he would like. He goes on to say that he would like 
management to resolve the situation but thinks that this is not possible due to 
budgetary constraints. By implication, this individual feels that the organization is 
obliged to ensure that wards are adequately staffed, even though no-one in the 
organization explicitly promised to do this. In the latter example of training, the 
participant says that she applied for her job on the basis of a midwifery course 
offered by the organization which she had seen on their website. She had assumed 
that it would be possible to enrol on this course, particularly in light of the 
organization’s apparent commitment to staff development which had been 
communicated at her interview. Upon entering the organization, she was told that it 
was not possible to do this as there were no places available. In this case, no-one had 
promised, in verbal or written form, that the participant could enrol on this course. 
However, there is more of an explicit element here than in the previous example in 
that the participant perceived that the training would be delivered based on 
communication with the current organization. A good example of a breach of a 
purely explicit promise can be found in the example relating to training under “more 
explicit”. In this case, the participant reported that she was clearly told at induction 
that she would receive four weeks of training; in the event, only three weeks of 





Table 9.5: More implicit and more explicit breaches 
Type of breach More implicit More explicit 
Inadequate  
staffing 
The whole department’s been restructured. 
The emergency department can be quite 
heavy at times and sometimes the staffing 
levels don’t reflect that. P10  
N/A 
Training  
I spoke to the Director of Midwifery about a 
course that I wanted to do… she said there’s 
no place for me to do my placements, even if 
I go for the course…it’s one of my main 
reasons for coming to [the hospital]. P33  
In the beginning they said we have four 
weeks of training when actually we only 
had three weeks…they broke the promise 
there. P4  
Support  
structure 
There was no structure. Which one I am 
going to look after, what ward, it was not 
very clear. So they just let me go on with my 
job, and I pushed them a few times to ask 
them ‘can you just tell me what I need to do 
or am supposed to do, what ward I need to 
look after’. P28  
The talked about supervision structure that 
would be there, that hasn’t really 
happened… from that point of view, it’s 
probably not the impression I was given. P7 
Pay &  
advancement N/A 
The pay reported when we applied was 
completely different from the salary pay 
that appeared on the payslip…he said it’s 
the NHS so that’s what they do, because 
normally they put you on the same scale 
that you were on. But the advertisement 
didn’t say so. P33  
Equipment  N/A 
Ever since I started we’ve been promised a 
rebuild…but there is still no dates, no 
plans. P30  
Rotation N/A 
It was all very well structured when I was 
offered the position, six months in one 
place, one month or a month and a half in 
another place, and it has not been like this. 
p14  
Workload 
One of the things I was told at induction was 
that the NHS was trying to increase the time 
that nurses spent with patients. In fact, we 
are trying to tick all the boxes, every single 
one that they want. That’s time wasted that 
we don’t get to spend with our patients. P14  
My working hours are going to change, 
especially with Dulwich closing down. The 
department working hours, staff numbers 
and the department are going to change 
and obviously that wasn’t what I expected 
or knew that I was coming into. P23  
Quality  
of care 
I've been here a few months and I see that 
it's shouting a big game, that it's so forward 
thinking and very dynamic, very different. 
But actually there are some things that 
small hospitals were doing a couple of years 
ago that they're just bringing in now. P16 
N/A 
Time off N/A 
It was very clearly spelt out during the 
interview that ‘we are very, very committed 
to give everybody the opportunity to do 
what is convenient’. I remember going to 
somebody to ask for some days off, and the 
person wasn’t very happy…they said one 
thing in the interview and then in practice 





The distinction between implicit and explicit breaches also highlights a distinction in 
the way organizational newcomers came to perceive commitments. Specifically, the 
basis for implicit commitments did not tend to be specific to the current organization. 
Rather, implicit commitments were usually obligations which arose from an 
employee’s view of their profession. This point can be illustrated by returning to the 
first example in the paragraph above relating to breaches coded as “inadequate 
staffing”. In these cases, individuals generally believed that their organization was 
obliged to provide a level of staffing necessary to provide safe patient care. However, 
no participants reported that an organizational insider had made an explicit promise 
in this regard. Rather, through previous experience and knowledge of the role of a 
healthcare worker, participants implicitly believed that an organization with the goal 
of providing care to patients is under obligation to provide their staff, as individuals, 
adequate support to enable this to be achieved. By contrast, explicit commitments 
were more likely to involve discrete, personal promises that were made by the 
current organization.  
A further two points of note emerged with regard to the distinction between breaches 
of implicit and explicit organizational commitments. The first of these was that 
several categories of breach pertained only to either implicit or explicit 
commitments. Breaches relating to inadequate staffing and quality of care were 
always implicit, since employers never explicitly made promises in these areas. 
Breaches relating to pay and advancement, equipment, rotations and time off always 
related to explicit promises. The remaining categories of breach were made up of 
both explicit and implicit commitments. A second notable aspect of this set of 
findings was that, in most cases, the obligations inherent in implicit breaches were 
not identified until a perceived breach occurred. For example, many individuals felt 
let down by the poor levels of staffing and demonstrated the perception that the 
organization was obliged to provide such resources. However, none of these 
individuals had earlier identified adequate staffing levels as an obligation of the 
organization, and very few referred to this when directly asked how far the 
organization fulfilled its promises and obligations. Breaches of explicit 
commitments, on the other hand, were often raised in the day one interview and then 




in many cases, implicitly perceived organizational obligations only became notable 
by study participants in their absence. 
9.1.3 The temporal nature of psychological contract breach 
A particularly striking emergent finding from the interviews related to the 
“resolution” of perceived breach. In particular, the interviews revealed a spectrum in 
terms of the extent to which breach could be considered discrete or, by contrast, 
ongoing. Examples of discrete and ongoing breaches are shown in table 9.6. Discrete 
breaches were those where an obligation was not fulfilled and no room was left for 
future fulfilment to occur. In the first example in table 9.6, the individual learnt that 
she was not on the pay scale at which the post had been advertised, and that the 
organization would not be revising her salary. In the second example, the individual 
learnt that a particular rotation which had attracted her to the organization was not, in 
fact, being offered by the organization. In both of these cases, the breach can be 
considered to be discrete because there is no room for negotiation on the issue. 
Ongoing breaches, on the other hand, were those where the perceived terms of the 
deal had been breached, but the possibility remained for future fulfilment, albeit on 
revised terms. The first example in table 9.6 shows a common form of ongoing 
breach, where staff believed that the organization had failed to fulfil their obligation 
to provide adequate staffing. In this case and many others, however, there was some 
suggestion that staffing would be improved in the future, and that the commitment 
would therefore be fulfilled at a later time. The second example relates to training, 
whereby the organization had broken a commitment to provide mandatory training 
by the ascribed time. Again, however, a further commitment was made that the 
training would be undertaken at a later time. Both of these breaches can therefore be 
considered to be ongoing in that the employee was left waiting for the commitment 
to be fulfilled. Discrete breaches tended to relate to more explicit and quantifiable 





Table 9.6: Discrete and ongoing psychological contract breaches  
Discrete breach Ongoing breach 
The pay reported when we applied was 
completely different from the salary that 
appeared on the payslip…he said ‘it’s the NHS so 
that’s what they do, because normally they put 
you on the same scale that you were on’. But the 
advertisement didn’t say so. P33 
The biggest problem is not having enough 
staff...the pressures that are put on people 
because there’s not enough nurses but there 
isn’t enough money to get more people... I think 
they’re looking at employing more nurses and 
so it should change. P12 
When I applied for the job I was given the 
rotation that I could choose from. That has 
changed…there’s one in particular that now isn’t 
there, which was actually one of the main 
reasons I decided to work here. P22 
With the training I was made to believe I’d get 
on these courses than I’m perhaps going to, and 
a lot of them are things that I need to progress 
in my career. So I would obviously want to get 
them done as quickly as I can, and it now looks 
like I won’t get done after the 6 months. P10 
 
9.1.4 The consequences of psychological contract breach 
In terms of the individual consequences of psychological contract breach, 
participants reported feeling dissatisfied, unhappy or annoyed with the organization 
following such an event. A particularly notable aspect of the findings in this respect 
was that, whilst the occurrence of new breaches of the psychological contract 
decreased over time, the memory and effects of older breaches often lived on in the 
minds of participants. Reported breaches were rarely events that occurred in isolation 
at a particular point in time. Rather, they were part of a process of the changing 
nature of the employment relationship with the organization. Participants therefore 
often continued to suffer the effects of the breach over time. This was particularly the 
case for the breaches classified as ongoing, since staff were reminded of the negative 
side of their work on an ongoing basis. Additionally, some participants continued to 
raise discrete breaches during interviews, even at the twelve-month follow-up. The 
effects of breaches relating to training and understaffing appeared to be particularly 
long lasting, because they represented a barrier to effective working and placed stress 
on staff. Thus, as participants experienced more breaches, they became less satisfied. 
In this way, psychological contract breach was “additive” over time in terms of 
effects on newcomers. This issue is explored further in the section examining 




A second notable emergent finding concerned the way in which reported breach was 
perceived to affect quality of service. Analysis revealed that psychological contract 
breach did indeed affect service quality in a number of cases, and that this occurred 
through both direct and indirect means. Examples of these direct and indirect effects 
on service quality are shown in table 9.7. Direct effects on service quality were those 
where the breach had an observable and tangible effect on some aspect of quality of 
care. These types of effects occurred after breaches of commitments relating to 
training and understaffing, since staff reported that they lacked either the resources or 
the knowledge to perform specific aspects of their job as a result. Indirect effects 
were those where aspects of psychological contract breach led to feelings of 
demotivation, which in turn led to reduced quality behaviour on the part of the 
individual concerned. Indirect effects on service quality were reported rather rarely, 
whereas direct effects were reported more often. However, it is important to note that 
in the majority of cases, participants stated that breach of the psychological contract 
had no effect on service quality, because they had simply worked around issues to 






Table 9.7: Direct and indirect effects of psychological contract breach on quality of 
service  
Indirect effect Direct effect 
If there’s no support…you get fed up…de-
motivated, don’t really want to do anything, 
because you can’t do it, it’s just a bit frustrating. 
P24 
We were even less than the minimum we are 
meant to be of an evening shift. I mean this was 
extreme ...it was just by pure luck that the 
Obstetrics theatre finished in time for the staff 
to come down and us to do the operation that 
we needed to do. P41  
I think it brings the whole morale down. I think a 
lot of people just can’t be bothered to work and 
you see some people talking and gossiping and 
you think ‘oh hang on a minute why should I do 
all the work?’. You see it quite a lot. A lot of 
people just chat and you know taking things 
really slowly, whereas if everyone got on a bit 
better I think that people would work as more of 
a team. P39  
It is staffing and lack of beds and obviously 
we’ve got such a high turnover…there’s been a 
couple of instances where the ward hasn’t been 
safe…In one instance we had 4 tracheotomy 
patients who obviously really need to be closely 
supervised and only two trained nurses on the 
ward…we need one trained nurse for each 
tracheotomy patient. P10 
 
The other radiographer is with A&E... we don’t 
have a receptionist...I had patients buzzing on 
the door. I also had patients waiting to have x-
rays done, and I had [Doctor x] needing a hand. 
I was trying to be four men today. Patients were 
starting to get angry with me because they were 
waiting an hour plus. P7 
 
There’s a lot of visitors. If anyone slips and falls 
and injures themselves, that’s not good because 
no-one has been there to clean. I think that’s not 
very good performance by [the hospital’s] staff. 
I’ve been doing a lot of stuff that I shouldn’t 
have to be doing. But I’ve been doing it because 
of my patients and because of [the hospital] and 
because I’m proud of the work I do. P14 
 
9.1.5 Summary and discussion: psychological contract breach 
Nine distinct forms of psychological contract breach emerged from the data, many of 
which were somewhat specific to the healthcare sector, reflecting the findings of 
Bunderson (2001). Of these, breaches relating to training, support structures and 
inadequate staffing were the most often reported, with breach in general reported 




breach were found in the data: the extent to which beaches were explicit or implicit, 
and the extent to which they were resolved or left ongoing. These classifications map 
on to the features-based account of McLean Parks et al. (1998) to some extent. In 
particular, the explicitness of the breach is similar to McLean Parks, Kidder and 
Gallagher’s notion of “tangibility”, defined as the extent to which the individual 
believes the terms of the deal are “unambiguously defined, explicitly specified and 
clearly observable to third parties” (p. 708). Likewise, the issues with the duration of 
breach which emerged here are similar to their notion of “time frame”, the degree to 
which the individual believes “the relationship to be short- or long-term” and “finite 
or infinite” (p. 712).  
The analysis revealed that many promises, particularly those coded as implicit, arose 
not from interaction with organizational insiders but from general work experience. 
That is, many of the promises might be more appropriately thought of as being 
inducements which the organization is obliged to provide. An example of this type of 
factor is adequate staffing support, where newcomers knew from previous experience 
that a certain level of support is required in order to do the job. This finding is 
reminiscent of Morrison and Robinson’s (1997) assertion that staff consider the 
prevailing social contract in their evaluation of whether the deal has been fulfilled. 
Likewise, the finding provides some support for Shore and Tetrick (1994), who 
believe that the initial psychological contract is formed by expectations arising from 
previous experience. The data here imply that this experience is extremely important, 
since perceptions formed in this way were often those that were breached. In terms of 
consequences of breach, the data showed that breach affected service quality 
delivered to patients through both direct and indirect means, and that the effects on 
newcomers themselves were negative and often long lasting, in some cases being 
additive over time. 
9.2 Psychological contract breaches as turning points 
As described in the methodology section of this thesis, analysis of the interview data 
involved the exploration of “turning points”, events that appeared to precipitate a 
sharp change of direction in staff perceptions. Section 9.1 revealed that the 
psychological contract breaches described by participants were not often discrete 




psychological contract breaches form an important part of organizational 
socialization, their effect is largely one of a gradual erosion of attitudes rather than of 
discrete turning points. However, the data did reveal a number of exceptions to this. 
In particular, two specific sets of conditions emerged under which psychological 
contract breaches acted as discrete turning points which precipitated a rapid change 
in attitudes and, in some cases, job search behaviour. The first of these related to the 
salience of the promise or obligation to which the breach pertained, whilst the second 
related to the occurrence of a threshold in the case of repeated breach. These two sets 
of conditions are described in detail below, whilst a third section then describes the 
facilitators and barriers to the two types of turning point. 
9.2.1 Breaches and commitment salience 
Table 9.8 shows excerpts from interviews conducted with each of the individuals 
who experienced turning points arising from the perceived salience of the breached 
promise or obligation. Five out of the total sample of 28 individuals involved in the 
study experienced turning points of this type. The defining factor in this type of 
psychological contract breach was that the promise or obligation to which the breach 
pertained was deemed important enough to warrant a sharp change in attitudes or 
behaviour. This was manifested through either the expression of desire to leave the 
organization, the reporting of job search behaviour or, in some cases, exit from the 
organization. The crucial element in participants’ decision making process was the 
inducement being offered by the organization; when this inducement was removed, 
the remaining inducements offered by the organization were no longer deemed to be 
of sufficient value to warrant staying. As shown in table 9.3, each of these five 
individuals reported other breaches during the lifetime of the study. However, these 
were not coded as turning points, because the commitment was not deemed by the 





Table 9.8: Psychological contract breach as a turning point in the case of 
commitment salience 
ID / follow-up Breach Reaction 
P3 / 9m 
When we first started one of the 
reasons we accepted the job ...was 
because we both could go on holidays 
together......they say that now only one 
of us can go 
It doesn’t necessarily mean that me and 
her have to leave, it just means one of us 
has to leave and try to get a new job so 
we can both go at least to these 
important occasions 
P4 / 9m 
When they hired me...I actually said 
that one of the things is obviously me 
and [my sister] would have to have 
some holidays together. They said ‘no 
problem’. Now because they are doing 
cuts they’ve come to us and said ‘now 
you can’t’. For me that is definitely not 
acceptable. 
If they start making rules when only one 
can go on holiday it’s wrong, which was 
not part of the deal when they hired me. 
Those things don’t make me feel so 
connected to [the hospital]…I already 
told my boss that if I find something else 
that will allow me to change from [the 
hospital] I will leave. 
P22 / 3m 
When I applied for the job and I was 
given the rotation that I could choose 
from. That has changed…there’s one in 
particular that now isn’t there, which 
was actually one of the main reasons I 
decided to work here. So I feel that’s a 
little bit misleading. 
I’m not loving it to the point I’ve started 
looking for other jobs…I liked the actual 
rotation that I was on, but the thought of 
going to the next rotation that I was due 
to go on would not have been great…It 
doesn’t really worry me that they 
changed their plan, because you know 
you can always leave. You don’t have to 
stay there. 
P24 / 3m 
It took about a month before I could 
give out medications, so staff would 
have to help me with my 
medications...it was really difficult to 
give paracetamol, it was really 
frustrating…Support has been a big 
problem. 
I don’t really like it....I think I’m going to 
actually look for a new job, I don’t know 
if I actually like [the hospital]...I’m not 
too keen. 
P33 / 3m 
I spoke to the Director of Midwifery 
about a course that I wanted to 
do…and she said there’s no place for 
me to do my placements, even if I go 
for the course…on the internet, [this] is 
the only hospital in London that’s 
principal in that area…it’s one of my 
main reasons for coming to [the 
hospital].  
I am thinking about whether to stay here 
and continue to wait for the course, or to 





The first two participants from table 9.8, participants 3 and 4, were sisters who joined 
the same department at the same time as trainee clinicians. At ten weeks, they 
separately described an uneasy relationship with their manager who they felt to be 
unhelpful and overbearing. Psychological contract breaches were then reported 
relating to inadequate staffing, time off and access to training. Although both were 
unhappy with some aspects of their jobs, at six months they each reported that they 
were planning to stay in the organization. At nine months, however, they reported 
that their manager had not allowed them to go to a family wedding together. This 
was a breach of a relatively explicit organizational commitment, since the sisters had 
asked at their interviews if they could take time off together. As a result, they 
decided between themselves that at least one of them would need to leave the 
organization so that a similar situation would not arise in the future; at twelve months 
both were looking for alternative employment. The third individual in table 9.8, 
Participant 22, was an occupational therapist who joined the organization on a 
rotational programme only to discover that the particular rotation which had attracted 
her to the job had been discontinued. An additional breach, relating to the lack of a 
promised mentorship programme, was also reported at ten weeks. At six months the 
participant reported that she was looking for other jobs, and at nine months she had 
found one and moved on. Although she reported additional circumstances which led 
to her decision to leave, such as a house move and a general unhappiness with the 
organization, the removal of the rotational placement appeared to be the precipitating 
factor in her decision to exit the organization.  
The fourth individual in table 9.8, Participant 24, was a newly qualified nurse who 
joined the organization on a rotational training programme. Upon entering the ward 
of her first placement, she complained of poor line management and clinical 
supervision, culminating in her still being unable to administer simple medication at 
one month’s service. As a newly qualified member of staff who relied on a clinical 
supervision structure, this breach was important enough to compel the participant to 
report, at ten weeks service, that she was looking to exit the organization. In the 
event, this individual in fact chose to stay as a result of a positive turning point which 
led to a subsequent upturn in attitudes; this event is described later in the section on 
fulfilment related turning points. The fifth and final individual who experienced a 




midwife who joined the organization on the basis that she could undertake a 
particular type of midwifery training which was offered there, but not at her previous 
organization. At ten weeks, she reported that the course she wished to undertake was 
now unavailable, since policy change meant that places were now offered only to 
doctors. Although she experienced other breaches during the twelve months she was 
involved in the study, the importance of this training, and the fact that its perceived 
availability was a major driver for her joining the organization, led her to consider 
searching for a post where she could undertake this course. Like participant 24, 
however, a later positive turning point led her to make the decision to stay with the 
organization. 
9.2.2 Breaches as threshold events 
The second set of circumstances under which psychological contract breaches 
became turning points concerns two cases where the addition of a particular breach, 
on top of a series of other breaches, appeared to push individuals over a threshold 
and towards a new course of action. Table 9.9 shows excerpts from the interviews 
with these two individuals. 
 
Table 9.9: Psychological contract breach as a turning point in the case of threshold 
events 
ID / follow-up Breach Reaction 
P7 / 12m 
As radiographers you're supposed to 
[get] an increment in the band 
increase…we never got that because 
they had a look around and came 
with any excuse not to give it to us. 
All of us are looking for new jobs and 
moving on. 
P26 / 6m 
Support-wise they’re terrible...a 
patient said I was rude to them... 
basically it’s my word against the 
patient’s word and she’s believed the 
patient...she gave me an informal 
warning. 
I’ll be honest with you if you want to 
know: I’m not going to stay. That’s not the 
sort of environment I can work in. 
 
The first example of this type of tipping point comes from participant 7, a trainee 




commencing his new post he learnt that there was a recruitment freeze and that the 
whole department would likely be closing down. He therefore perceived that the 
promised opportunities for advancement had been removed, and reported a breach at 
ten weeks relating to inadequate staffing, as other team members left but were not 
replaced due to a lack of funding. Additionally, he was not provided with a promised 
mentorship programme, and the situation worsened as he reported an additional 
breach relating to the removal of promised training. He also reported significant 
problems in dealing with a manager who he considered to be unsupportive and 
lacking in management skills. Finally, at nine months he reported that a discretionary 
salary increment, due to all radiography trainees at six months service, had not been 
provided; instead, the departmental management were delaying the payment until 
staff demonstrated certain aspects of continuing professional development. Although 
stating that the increment was of little monetary value and conceding that he may 
risk receiving a poor reference by leaving, at this time he decided that he’d had 
enough and would leave the organization.  
The second example of a psychological contract breach acting as a threshold event 
comes from participant 26, a customer services officer in the emergency department 
whose primary responsibility was dealing with new hospital admissions. Entering a 
busy department, she reported breaches at ten weeks and six months relating to a lack 
of support and the removal of an agreed incentive to work extra hours. At the nine 
month follow-up, however, this individual reported that she had finally left the 
organization due to one further breach which had apparently led to her relationship 
with the organization deteriorating beyond repair. The breach related to an incident 
with a patient who had made a complaint about her for rudeness, which she felt to be 
unfounded, to her line manager. She was then issued with formal warning by her line 
manager, although she felt that this had happened without any effort to establish the 
facts of the case. She considered this to be a serious breach of her employers’ 
obligation to support her and to protect her from patient aggression. As a result, she 
felt she could no longer work with the employer and returned to a customer services 




9.2.3 Facilitators and barriers to breaches as turning points 
Beginning with breaches as turning points relating to commitment salience, 
individuals who did not experience this type of turning point were simply those who 
did not deem a breached commitment to be of particular personal importance. The 
specific factors which contributed to the salience of a commitment varied between 
individuals. For two participants it was an unusual personal situation relating to 
specific arrangements for time off. For a newly qualified member of staff it was the 
clinical supervision structure, for a more experienced member of staff it was a 
particular rotation and for a highly experienced individual it was a specific training 
course. Turning to breaches as threshold events, the two individuals who experienced 
these events appeared to experience a similar journey through their first year with the 
organization. Both reported significant breaches of the psychological contract, poor 
relationships with their management and a general unhappiness with their new 
workplace at the first follow-up. As the study progressed, additional breaches were 
reported by both participants and their situations appeared to worsen. Crucially, none 
of the organizational commitments to which reported breaches pertained were 
subsequently fulfilled at a later time. Both employees therefore appeared to have a 
negative experience upon entering the organization, which set in motion a downward 
spiral of attitudes and an ongoing erosion of their relationship with the organization. 
At some time, one final breach pushed each of the employees into making the 
decision to begin job search behaviour.  
The individuals coded as experiencing turning points, either through commitment 
salience or threshold events, were by no means the only participants who reported a 
negative experience at organizational entry or who found that a commitment of 
personal importance was breached. However, several factors emerged which 
appeared to protect other participants with similar experiences from reporting turning 
points. First, a number of participants who experienced serious breaches at the ten 
week follow-up went on to report at one of the later follow-up points that the 
commitment had subsequently been fulfilled by the organization. In this way, 
organizational fulfilment of a commitment which was previously perceived to have 
been breached acted as an upward turning point, stemming the erosion of staff 




fulfilment. A second factor which appeared to protect against breaches becoming 
turning points was the provision of organizational support. Support from a line 
manager or supervisor appeared to be particularly important in this regard. Both of 
the individuals who experienced threshold event breaches reported a poor 
relationship with their line management which began at the first follow-up point and 
continued throughout the study. This can be contrasted with participant ten, for 
example, a newly qualified nurse who reported breaches with staffing levels and 
undelivered training but who described excellent support from colleagues and her 
manager. Over time, the initial breaches appeared to become less important to this 
employee, and by the end of the study she appeared to be satisfied with her job and 
integrated into the organization.  
A third factor which appeared to buffer against breaches becoming turning points 
was the nature of the role itself. In particular, several participants experienced breach 
events to which they demonstrated significant adverse attitudinal reactions. However, 
because of the rotational nature of their post, some seemed relatively unconcerned 
since they knew that they would be moving to a new ward within a matter of weeks 
or, at the most, months. One example of this situation was provided by participant 
14, a newly qualified nurse from Portugal. Experiencing difficulties adjusting to 
nursing in the UK, he reported psychological contract breaches during his first six 
months relating to his workload. Of greater concern to this individual, however, was 
the delay of his rotational changeover to a new ward. When he eventually moved to 
the new ward, he left behind the problems with his previous ward, and subsequent 
interviews showed an upturn in attitudes.  
9.2.4 Summary and discussion: breaches as turning points 
The most important finding from this section of the analysis is that psychological 
contract breaches, in some cases, do indeed act as turning points in the process of 
socialization. Two sets of conditions emerged under which breaches acted as turning 
points. First, breaches acted in this manner when they were, for a variety of reasons, 
of particular personal importance to the individual, a situation experienced by five of 
the individuals in the study. Second, breaches became turning points when they acted 
as a threshold event following several previous breaches. An important implication 




participants are analogous to the experience of psychological contract violation 
described by Morrison and Robinson (1997). Whilst many individuals experienced 
breach, it was only in the case of the two types of turning point described here that 
newcomers exhibited strong emotional reactions and a sharp change in attitudes, 
well-being or behaviour. These findings support those from the quantitative analysis, 
which also showed that violation elicits stronger reactions than fulfilment or breach. 
In terms of the extant literature, the findings described here draw obvious parallels 
with the shock events described by Lee and Mitchell (1994) in the unfolding model 
of voluntary turnover, although this model has never been explicitly applied to the 
process of socialization. The two sets of factors which precipitated turning points 
also draw parallels with other aspects of the psychological contract literature. A 
theoretical paper by Schalk and Roe (2007) discusses a ”tolerance band” for breach 
outside which individuals desert the deal which is somewhat similar to the issue of 
salience discussed here, whilst Morrison and Robinson’s (1997) model of the 
development of perceptions of psychological contract violation contains the similar 
concept of “outcome assessment”. Here, empirical evidence is provided for the 
existence of such a mechanism. Threshold effects for breach have also been 
discussed previously in the literature. A survey study by Rigotti (2009), for example, 
showed that the effects of breach on attitudes are not always linear. Rather, at some 
point a threshold is crossed when the impact of additional breach on attitude becomes 
much stronger. A small qualitative study by Parzefall and Coyle-Shapiro (2011) also 
suggests that minor breaches may be additive in nature until, at some point, 
employees react by withdrawing commitment. However, both of these studies are 
cross-sectional in nature. The analysis undertaken here adds to these findings by 
demonstrating through longitudinal methods that breaches, if left unresolved, can be 
additive over time until staff finally “snap”. 
9.3 Fulfilment of the psychological contract 
Whilst the coding of perceived breaches of the psychological contract proved to be a 
relatively straightforward procedure, isolating instances of psychological contract 
fulfilment within the interview data was rather more difficult. This was because, in 
general, participants did not tend to discuss psychological contract fulfilment. 




which participants responded to questioning around fulfilment and its perceived 
consequences.  
9.3.1 Perceptions of psychological contract fulfilment 
During all interviews, the primary method through which the researcher attempted to 
elicit data about the fulfilment of the psychological contract was via a set of 
questions, appearing towards the end of the interview schedules, which related to 
participants’ perceptions of organizational fairness and the extent to which 
organizational “promises or commitments” were fulfilled. Typically, these questions 
tended to elicit two patterns of responses. The first, demonstrated by the majority of 
study participants, occurred where the participant indicated that the organization had, 
in general, delivered upon their promises and commitments. Within this response 
pattern, participants tended to refer to the fulfilment of explicit promises, such as 
those relating to the provision of training that had been discussed at their interview or 
described in the job advertisement. In some cases, participants stated that fulfilment 
had generally occurred but with some exceptions. This was often the case where it 
had emerged previously during the course of the study that the individual perceived 
the organization to have breached some explicit commitment. The fulfilment of 
implicit obligations was rarely acknowledged; perceptions of implicit organizational 
commitments are by nature implicitly held, and therefore only tended to become a 
matter of discussion for participants in the case of breach where they are brought into 
the conscious. Likewise, participants who had previously described the breach of an 
implicit organizational obligation rarely mentioned this as an exception to general 
fulfilment, despite acknowledging this elsewhere during the course of the study. In 
general, therefore, most study participants opined that the organization had generally 
fulfilled its promises and obligations with the exception, in a few cases, of breaches 
of explicit commitments. 
The second response pattern which emerged with regard to the fulfilment of 
organizational promises occurred where participants indicated that the organization 
had not made any promises or commitments and were therefore not in a position to 
fulfil them. Participants tended to view the lack of organizational commitments in a 
positive light, since the unwillingness to make promises that could not be kept was 




this response pattern in addition to the first pattern outlined above, stating that their 
managers had fulfilled the promises that they had made because they did not make 
promises that they couldn’t keep. Again, these statements referred to the more 
explicit forms of organizational commitment. Thus, participants often stated that 
promises or commitments were not made or were only made when they could be 
kept. 
9.3.2 The consequences of fulfilment 
The most notable emergent finding regarding the consequences of psychological 
contract fulfilment was their relative absence. Where fulfilment was reported, as it 
was in the majority of cases, participants did not tend to demonstrate any obvious 
attitudinal or affective reactions. Rather, psychological contract fulfilment was 
discussed with a sense of detachment or ambivalence. Thus, participants often spoke 
of the fulfilment of psychological contract perceptions using phrases such as “I can’t 
complain” (participant 34), with fulfilment rarely viewed with enthusiasm. In fact, 
psychological contract fulfilment, be it relating to explicit or implicit promises, was 
viewed by many participants as the norm; something which was entirely expected 
and was viewed as being only satisfactory when it occurred. This was in contrast to 
the outcomes of psychological contract breach, which were almost always viewed 
negatively by participants and was usually accompanied by more obvious attitudinal 
or affective reactions.  
9.3.3 Summary: psychological contract fulfilment 
This section has described some of the emergent themes around psychological 
contract fulfilment. Many participants expressed the view that most commitments 
had been delivered or that commitments were not made if they could not be fulfilled, 
something which was viewed in a positive light by participants. Moreover, very few 
participants demonstrated any kind of attitudinal or affective reactions to fulfilment, 
instead seeing it as something which was their right. Perhaps the most useful finding 
from this section, therefore, is that fulfilment was not generally something to which 




9.4 Psychological contract fulfilment as a turning point 
As discussed above, reported fulfilment of psychological contract commitments did 
not, in general, improve attitudes in the same way that reported breach worsened 
them. However, several exceptions to this emerged from the data. Specifically, 
fulfilment acted as a turning point during socialization, which led to an upturn in 
attitudes, under two specific conditions. The first of these situations, discussed 
briefly in the section on breach, occurred where fulfilment related to an explicit 
promise that had previously been breached. The second situation under which 
perceived fulfilment acted as a turning point was where over-fulfilment occurred. 
These two sets of circumstances are described in greater detail in the following two 
sections.  
9.4.1 Fulfilment as a turning point in the case of previously breached commitments 
The first set of circumstances under which fulfilment acted as a turning point, and 
consequently affected participant attitudes, was when the fulfilment related to a 
commitment which had previously been breached. As described earlier, a notable 
aspect of the breaches reported by newcomers related to the degree to which they 
were discrete or, by contrast, ongoing. Ongoing breaches were the key to fulfilment 
acting as a turning point because, in some cases, they were reported to have been 
fulfilled at a later follow-up point. In this respect, this process of breach and then 
later fulfilment is synonymous with the “delay” type of breach identified previously 
by Cassar and Briner (2005), where a commitment is delivered later than expected. 
The key point here with regard to turning points in the socialization process is that 
whilst the initial breach often initiated a drop in attitudes, the subsequent fulfilment 
of the commitment acted as a turning point in that the negative attitudes were 
removed and, in some cases, reversed into particularly positive attitudes. Each of the 
examples in table 9.10 illustrates this pattern: a commitment was initially 
undelivered at the expected time leading to a downturn in attitudes; later, the 
commitment was fulfilled, leading to an upturn in attitudes. Thus, rather than simply 
halting a decline in attitudes but leaving them in a generally negative state, the 
perceived fulfilment actually led to an upturn in attitudes, serving to integrate the 
individual in the organization. This type of turning point was relatively common in 




the research, none of whom left the organization voluntarily during the study. Six of 
these instances occurred at the six month follow-up, three at the nine month follow-
up and one at the twelve month follow-up. 
An important point of note with regard to this type of turning point is that not all 
instances of fulfilment of previously breached commitments acted in this way. 
Rather, the commitment to which the breach pertained needed to be of sufficient 
salience to the participant in order for the breach to cause negative attitudes, and for 
fulfilment to subsequently reverse these. For example, participant 16, a manager of a 
new patient support centre, reported a breach involving the organization’s failure to 
provide a number of computers for the use of patients. However, she did not 
demonstrate particularly negative attitudes as a result of this breach as it was not a 
very important aspect of the running of her centre. When the computers were finally 
delivered at a later time and the commitment was fulfilled, therefore, she did not 





Table 9.10: Fulfilment as a turning point in the case of previously breached commitments 
ID Initial breach Later fulfilment Reaction 
3 
Regarding promises, sometimes I don’t feel like the 
management deals with us is very…correctly…It’s 
just [her] attitude, I don’t like it so much 
sometimes…to tell you the truth, because I’m being so 
honest, I think that I would rather do something else. 
My manager…she has changed. She has improved the 
way she deals with us…I think that probably she 
appreciates my job a little bit more or the way I deal 
with patients…she’s like a total different person now.  
It’s better now in my opinion…because I have 
more confidence in what I’m doing. So if I have 
more confidence I feel less stressed…if you feel 
like you’re not achieving anything that creates 
more stress.  
23 
When I first started they weren’t really sure even who 
my supervisor was going to be…I had to ask ‘where 
do I fit it, where am I, what am I doing?’ 
I’ve got a new supervisor now…I had to ask but it all 
got sorted out…they were trying to close down 
hospitals so they weren’t too sure…but everything’s 
sorted now. 
It’s going really well, I’m happy…no problem at 
all now…It’s really good.  
24 
It took about a month before I could give out 
medication…it was really difficult to give 
paracetamol, it was really frustrating…support has 
been a big problem... the manager, she’s not a very 
supportive person at all. 
My manager, she’s on maternity leave at the 
moment…I told my PDN there were lots of things I 
didn’t understand, so he’s put me on a five day course. 
I like it now…it took a long time to get used to 
the ward but it’s a lot better now. 
33 
I spoke to the Director of Midwifery about a course that I 
wanted to do…and she said there’s no place for me to do 
my placements…[this] is the only hospital in London that’s 
principal in that area…it’s one of my main reasons for 
coming to [the hospital]. 
I was telling you about the courses developed by 
midwives and how it was very difficult because of some 
kind of attitude [the PDM] had… she’s been away for 
some time now, and somebody else is doing her job… 
she’ll see how best to help me go on the course. 







9.4.2 Fulfilment as a turning point in the case of over-fulfilment 
The second set of circumstances under which psychological contract fulfilment acted 
as a turning point in the socialization process was in cases where over-fulfilment 
occurred. In such cases, commitments were perceived to have been fulfilled over and 
above the level expected by participants. This type of turning point occurred in two 
of the individuals involved in the study, both of whom reported it at the ten week 
follow-up. As table 9.11 shows, the fulfilled commitments for both participants 
related to the provision of training during their first few weeks in the post. Although 
both of these individuals were relatively experienced, they reported a strong 
appreciation of the support they received. Where turning points involving the 
fulfilment of a previously breached commitment tended to halt or reversed a decline 
in attitudes, over-fulfilment turning points appeared to lead to rapid integration, 
setting the course for a positive journey through socialization. Thus, the two 
individuals who reported over-fulfilment at the ten week follow-up appeared to 
integrate quickly into their post, went on to report a general happiness with most 
aspects their work at each additional follow-up and, subsequently, remained with the 
organization at twelve months.  
 
Table 9.11: Fulfilment as a turning point in the case of over-fulfilment 
ID Over-fulfilment Reaction 
18 
It is [what I expected] and with a lot more…basically 
it's just the training I've received with regard to the 
dental side. I've never done dental before, but I've 
received quite a lot of support 
[It’s going] brilliantly…I'm 
extremely happy 
6 
To be honest actually better than I thought it would 
be, I had more support than I thought I would 
have…they had somebody to work with me for my first 
few shifts which was really nice, although I’ve had 
lots of experience in the new born unit it is nice to 
have somebody just to show you how they do things. 
It is going really well, I find 
everyone is really nice and friendly 




9.4.3 Summary of this section 
The first set of circumstances under which psychological contract fulfilment acted as 
a turning point was where a previously breached commitment was subsequently 
fulfilled, whilst the second was where over-fulfilment of a perceived commitment 
occurred. An important finding from this part of the analysis, therefore, is that 
psychological contract fulfilment can act as a turning point during socialization, in 
the same way that psychological contract breach can. 
There are two important aspects of these findings in relation to the extant literature. 
The first is that the findings in both this section and the last section are somewhat 
reminiscent of Herzberg, Maunser and Snyderman’s (1959) classic two-factor model 
of satisfaction. In Herzberg et al.’s model, hygiene factors fulfil basic needs and do 
not increase satisfaction, but can decrease satisfaction in their absence. Higher order 
motivating factors, on the other hand, increase satisfaction when they are provided 
by the organization. Here, perceived employer promises appear to act in this way. 
Under normal conditions, fulfilment was barely noticed but simply treated as 
something to which the employee was entitled. However, as per Herzberg et al.’s 
hygiene factors, these promises and obligations caused negative reactions upon their 
removal. Fulfilment also acted as a motivating factor that led to an upward turn in 
attitudes under specific sets of conditions: either when it related to a promise which 
had previously been removed or when over-fulfilment occurred. This is a relatively 
new finding in the literature. One difference between this set of findings and the two-
factor theory is that Herzberg et al.’s motivation and hygiene dimensions relate to 
different factors. Here, however, each promise could act as both a motivating factor 
and a hygiene factor depending on the method or extent of fulfilment.  
A second important point regarding this set of findings relates to the debate around 
the relationship between breach and fulfilment. Many studies in the area have been 
conducted under the assumption that breach and fulfilment of the deal lie at opposite 
ends of a bipolar and linear continuum. More recently, several others (e.g. Conway 
and Briner, 2002) have suggested that breach and fulfilment may in fact have 
differential effects on outcomes. As Conway and Briner (2005) suggest, one 
explanation for these differential effects may be that breach and fulfilment lie on 




the analysis undertaken here. Specifically, whilst unfulfilled promises were always 
problematic, fulfilment only registered with participants under specific conditions.  
9.5 Contextual and intervening factors 
The analysis also captured several emergent contextual and intervening factors that 
were influential in the socialization process. Two related to what will be termed the 
“localization of the psychological contract across time, where aspects of the 
psychological contract began as external issues but, over time, came to be 
increasingly localized. The first important theme in this respect related to the changes 
over time in the attributions which participants made for the psychological contract 
breaches they experienced, whilst the second concerned changes in the identity of the 
organizational actors involved in communicating and delivering the deal over time. 
The third important contextual factor related to the role of local level influences more 
generally in newcomer integration, whilst the fourth concerned differences in 
participants’ previous experience with other organizations.  
9.5.1 Localization of attributions 
Across all of the interviews, a strong emergent theme concerned how participants 
attributed the breaches which they had encountered and how, for some, this changed 
across time. During the early stages of organizational socialization, particularly at the 
ten-week follow-up point, participants who had experienced breach tended to make 
one of several types of attribution. In a few cases, and generally where the breach 
was of particular personal importance to the individual, attributions were made to 
local issues such as line management or the prevailing culture within the local area. 
In the majority of cases at this early stage, however, participants tended either to 
avoid making any particular attribution for the breach, or to attribute the breach to 
external causes such as general NHS issues, economic problems or hospital wide 
issues. In fact, even where it appeared that the breach was related to a case of 
ineffective management co-ordination or poor communication, participants often 
avoided identifying this. This preference for not attributing undelivered 
commitments to local issues appeared to reveal an uneasiness in newcomers to 
demonstrate a negative opinion of their management at such an early stage. Rather, 




As discussed earlier, this confidence was warranted in a number of cases, since 
several breaches were eventually fulfilled (albeit later than expected). Thus, during 
the early phase of socialization, many participants attributed breach to external 
sources.  
As has been demonstrated earlier in this chapter, however, in several cases 
participants became unhappier as the study progressed and perceived psychological 
contract breaches remained unfulfilled. In such cases, attributions which began as 
being external became more localized. Where participants began by attributing 
breaches to the economic situation, for example, they later began to attribute them to 
the inefficiency of their managers. Tables 9.12 and 9.13 show examples from two 
participants; note that these are the same two individuals featured in the earlier 
section about breaches as “tipping points”. Beginning with table 9.12, it can be seen 
that at ten weeks, broken promises are described as a “necessary evil” and out of 
local managers’ control, a pattern which continues to the six month follow-up. At 
nine months, when a number of additional breaches have been experienced and are 
still unresolved, the participant begins to blame local management. At twelve 
months, the participant’s attributions have become localized to the extent that he 
suspects that the failure to provide a promised salary increment is a deliberate act of 
sabotage on the part of his manager, designed to upset him and his colleagues. Table 
9.13 demonstrates a similar pattern in the interviews of participant 26. At ten weeks, 
the participant describes her local managers as being “very good” and suggests that 
her problems with workload and support are instead due to poor support from the 
“upstairs” senior management. As the study progresses, however, the breaches are no 
longer attributed to senior management. Rather, the inability of local managers on 
the shop floor to stand up to these “upstairs” managers is seen as the problem. Thus, 
in both of these examples, the lack of psychological contract fulfilment and 





Table 9.12: Breaches and attributions case study A - participant 7 




Just because there’s a financial situation, there’s been a lot 
of promises and doors that have unfortunately had to 
close…unfortunately there’s nothing really the managers 
can do, because they’ve got to do the best that they can 
with what they’ve got. So it was a bit unfair, but it was 




It’s been a bit tough last couple of weeks, because you 
know there’s all the staff cuts and stuff…My manager’s 







Well it is just the management is rubbish, it is really 
bad...[the management is the] reason for the understaffing. 
I think the Dental Department has got one of the worst staff 
retention rates in the entire hospital...I was told a story... a 






The manager's the main problem with the workload…she 
just keeps doing stupid things. There were six members of 
staff today, and then I find myself over an hour at lunchtime 
being the only staff member there. She had sent herself and 
five other people off on lunch...very poor management 
skills. 
[The increment is] only fifty quid a month. I'm not sure it's 
so much saving money; I think that was more of a way to 
try and get to us a little bit. 
 
Table 9.13: Breaches and attributions case study B - participant 26 
Follow-




You get blamed for a lot of things...the blame always ends up 
coming down to reception and sometimes it really wasn’t 
reception’s fault. 
The [local] support is very good...our management team, 




Your line manager makes one decision but when she’s 
confronted by her manager they back down on their decision... I 




I don’t think management has the proper training. They are not 
managers... the ones who are downstairs in the office. I don’t 






9.5.2 Localization of responsibility for the psychological contract 
A second and related emergent theme of note concerning the localization of 
psychological contract issues over time related to what will be termed the 
“responsibility” for psychological contract issues. Here, the key point is the 
difference between how commitments were initially made to organizational 
newcomers and who, subsequently, was perceived to hold the responsibility for 
fulfilling them. In describing this issue, it is important to note that many of the 
commitments described in the interviews were made either prior to or during the very 
early stages of data collection. In the case of implicit commitments, participants 
often made assumptions based upon their previous experience; in the smaller number 
of explicit commitments, participants usually entered the role having already come to 
perceive the commitment at interview or during their first few weeks. Consequently, 
the majority of commitments were perceived to have been made at an organizational 
level i.e. either through some form of organizational literature or by an individual 
representing the organization as a whole.  
As the study progressed, however, it became clear that the responsibility for 
delivering upon these commitments was perceived to lie with individuals at a more 
local level, as participants entered their own local area of work and communicated 
primarily with local staff rather than agents of the organization as a whole. In 
particular, the local gatekeeper for most work-related activities was the line manager. 
Thus, whilst commitments in many cases were not actually made by the line 
manager, over time the line manager became the individual who was responsible for 
fulfilling them. As described in the preceding section, one consequence of this 
process was that, in some cases, local managers became the focus of blame for the 
failure to deliver perceived commitments which they had not personally made.  
9.5.3 The role of local socialization  
A third overarching contextual factor of influence on individual journeys through 
socialization related to the role of the local areas in which participants worked. The 
individuals in the study entered different departments and represented a broad spread 
of staffing groups, including midwives, nurses, scientists, customer services staff and 




a strong effect on the way in which they integrated at work and the way in which 
they experienced psychological contract related events. The importance of local level 
integration cut across almost every other emergent finding in the study because, as 
discussed in the previous section, the responsibility for fulfilling organizational 
promises lay most often with local managers. This produced large variance across 
individuals in their experience of psychological contract events, particularly in terms 
of whether or not instances of breach or fulfilment came to act as turning points. 
One emergent finding through which the importance of local socialization became 
obvious was through discussion around how far participants had integrated at work, 
where participants almost always discussed the level of social inclusion they had 
achieved within their own team or department. Integration into the organization as a 
whole was seldom mentioned, and participants seemed genuinely unconcerned about 
it when prompted. Employees alluded to features of the physical environmental or 
their role which negated the need to integrate into the hospital, examples of which 
are shown in table 9.14. Moreover, successful integration was largely conceptualized 
in terms of building social networks. As a result, many participants, including those 
who experienced significant numbers psychological contract breaches and even some 
who left the organization as a result, reported that they felt integrated despite these 
issues. In fact, several of these individuals reported that they were able to offset the 
negative events they had experienced through their own proactive behaviour and 
ability to make friends. Related to this, some participants complained that the 
organization wide corporate induction was rather functional in nature. Hence, the 
induction session did not appear to have had a large role in “socializing” newcomers 
beyond providing basic functional information. Instead, newcomers appeared to need 
to integrate themselves on a social level. Indeed, when asked about their biggest 
achievement at work, a number referred to the way in which they had managed to 




Table 9.14: Examples of lack of perceived integration into the organization 
Participant Feelings about organizational integration Perceived cause 
P16 
I guess if anything I feel more part of this 
building and the ethos of the building…I 
don’t feel like I am part of the hospital 
staff...I don’t particularly feel part of 
[the hospital]. 
I think maybe that is a little bit to do with 
geography, you know I am not based on 
the main hospital so people don’t walk 
past the Centre every day. 
P18 
I would say [I am integrated] in terms of 
my job and the other departments within 
the Dental Institute…I don’t think I am 
worried about [the organization as a 
whole]. 
Where I am, as long as I am comfortable 
and I am happy within the Dental Institute, 
that is good enough for me.  
P31 
I say it is quite important to work with 
the team. The organization as a whole is 
a bit strange.  
There are a lot of people who slightly 
resent us because we have a habit of 
taking their patients. I think most hospitals 
have it where the A&E staff are slightly 
separate, because we just take people’s 
work. 
P6 
I just know about maternity really and I 
don’t even know about the paediatric 
ward because we don’t work with them 
much [although] in fact, we are part of 
their directorate.  
We’re a bit isolated up there on the fourth 
floor. 
 
9.5.4 Previous experience 
The final factor that appeared to intervene in the process of organizational 
socialization, as examined under the current framework, was the previous experience 
of each of the study participants. In examining the journey of each individual 
throughout the study, it became clear that their reactions to the different events that 
occurred under the psychological contract framework were to some extent dependent 
on their previous experience. One particularly notable effect of previous experience 
was that individuals with significant experience in their own professional role within 
the NHS appeared to exhibit greater general satisfaction throughout. For these 
individuals, the role was already relatively clear and they knew what to expect from 
the NHS and the job. Participant 34, a highly experienced neonatal nurse, is a good 
example of this type of individual: she entered the organization, reported few 
breached commitments and integrating quickly with little problem. Participant 33, a 




situation was slightly different in that she did experience a number of perceived 
psychological contract breaches during the study. However, she did not exhibit 
significant attitudinal reactions to these, and when she did contemplate leaving it was 
because a desired training course was not available. Indeed, this participant remarked 
in the early stages of the study that “I know the midwife area is always 
busy....midwifery is midwifery, no matter where you find yourself”. This comment 
summed up the detachment with which a number of the more experienced 
participants viewed their relationship with the organization. Their major affinity was 
to the profession; any relationship with the organization was viewed as less 
consequential. Thus, for experienced individuals who know what to expect, coping 
with integration and psychological contract issues appeared to be easier and, 
crucially, less fraught with emotion. 
By contrast, less experienced individuals, who represented the majority of 
participants, reported much greater difficulty with psychological contract breaches. 
Participant 14, for example, was a newly qualified nurse who complained at every 
round of breaches relating to workload, feeling that the organization was asking him 
to undertake duties which fell outside his remit as a nurse. However, his only 
previous experience was in Portugal, where it appeared the role of a nurse involved 
different duties to that of a nurse in the NHS. This case also raises a somewhat 
related point; the most commonly experienced breaches were often those which 
related to commitments that were of most obvious importance to the less qualified 
members of staff. As table 9.4 showed, the most common breaches were those 
relating to training, support and staffing levels. Unfulfilled commitments in these 
areas led to serious problems for inexperienced individuals, who at entry were 
unfamiliar with both their surroundings and the tasks which made up their jobs. For 
more experienced staff, however, these types of commitments were far less 
important. The interviews, therefore, showed considerable evidence that the way in 
which psychological contract related events were experienced during organizational 
socialization differed between more experienced and less experienced staff. 
9.5.5 Summary of this section 
This section described four emergent contextual factors that influenced participant’s 




who endured a particularly negative experience, the attributions made for 
psychological contract breaches appeared to become more localized over time. 
Second, and related, a localization effect over time also emerged which related to the 
perceived responsibility for fulfilling commitments. Both of these issues provide 
support for Morrison and Robinson’s (1997) model of the development of violation. 
Morrison and Robinson state that breach will be more damaging where the 
organization is deemed to have deliberately or and knowingly broken a promise. 
Here, the evidence additionally suggests that attributions for breach may be affected 
by repeated exposure to breach, such that attributions become more localized as 
participants try to make sense of their experiences. Likewise, according to the 
Morrison and Robinson (1997), the fact that those who make promises are often not 
those who are responsible for their delivery is one reason why incongruence may 
occur, although the likelihood of this happening can be reduced through 
communication with organizational actors. Here, organizational support, which may 
indicate greater communication between organizational actors and newcomers, was 
found to protect against the occurrence of breach.  
Two other important contextual factors emerged from the analysis. First, there was a 
clear and overarching contextual effect relating to variance across local areas, which 
accounted for many of the differences in experiences across the group of study 
participants who worked within the same organization. This finding suggests that the 
approach taken in this thesis, which examines a group of individuals entering the 
same organization rather than entering many different organizations, is a useful way 
of studying organizational socialization. The finding also provides support for 
authors in the area who have emphasised the importance of local influences, as well 
as organizational level influences, in organizational socialization (e.g. Moreland and 
Levine, 2001). It is important to note that whilst some (but not all) newcomers 
experienced negative events that may have hindered their integration and reported 
that the organization paid little attention to induction beyond the provision of simple 
functional information, a good number reported that they were still able to integrate 
by fostering social ties locally through their own proactive behaviour. This finding 
goes some way to explaining the finding from the quantitative part of the research, 
where newcomer proactivity tended to influence attitudes and well-being, whereas 




finding was that the previous experience of participants also appeared to account to 
some extent for this variance across individuals. This finding is important because it 
helps to explain some of the findings from the statistical analysis of Model One. The 
quantitative analysis revealed that previous experience moderated the relationship 
between contract formation and promises, such that the positive relationship was 
stronger for less experienced people. Here, the qualitative analysis shows that more 
experienced individuals were less in need of several types of commitment, 
explaining why this link occurred. 
9.6 Summary and discussion: quantitative findings 
The analysis presented in this chapter sought to examine the socialization process 
undergone by a group of 28 hospital newcomers, with a particular focus on turning 
point events and their role in the overarching psychological contract framework. The 
chapter revealed a number of illuminating findings. Instances of psychological 
contract breach were reported with relative frequency, and all but one of the 
participants experienced breach at some time during the study. A broad range of 
perceived commitments were breached, some of which related to factors which were 
specific to the professional roles of the participants, such as quality of care. Two 
important emergent factors in the experience of breach related to the degree to which 
the breach was implicit or explicit, and the degree to which the breach was ongoing 
or discrete. Regardless of the type of breach, however, the effects were generally 
negative in terms of integration and affective reactions. By contrast, psychological 
contract fulfilment was reported rarely and often in the absence of any obvious 
consequences for participants. Indeed, many of the commitments forming the 
psychological contract became apparent only in their absence, mirroring Herzberg et 
al.’s (1959) two factor satisfaction model. 
A particularly important finding was the emergence of four sets of conditions under 
which instances of psychological contract breach or fulfilment acted as discrete 
turning points during participants’ journeys through organizational socialization. 
Breaches led to sharp downward changes in participant attitudes when they were 
either of particular personal importance to the individual, or when they acted as 
threshold events which followed a long process of deterioration in an employment 




contract violations. Conversely, fulfilment precipitated a sharp upward change in 
attitudes when it occurred in relation to a previously breached commitment or when 
over-fulfilment of a particular commitment occurred. These findings complement 
some aspects of Morrison and Robinsons (1997) work on the antecedents to 
violation, and suggest that breach and fulfilment appear to lie on quite different 
spectrums.  
Finally, the analysis also revealed a set of contextual factors that accompanied or 
affected the process of socialization as conceptualized under the study framework. In 
particular, those individuals who were more experienced or who entered more 
supportive work groups appeared to have a better chance of integrating effectively. 
Particularly notable was that the perception of responsibility for the psychological 
contract often became more localized as the study progressed, with participants who 
underwent very negative experiences coming to attribute their problems to their local 
managers, further exacerbating the breakdown of their employment relationship. 
Finally, and importantly, various individuals demonstrated that even in the face of 
psychological contract breaches and poor organizational induction practices, they 
were still able to integrate on a social level through their own behaviour, 





Chapter 10  
Discussion 
 
The purpose of this chapter is to provide a detailed discussion of the study findings. 
This is achieved by examining each aspect of the findings with regard to its 
relationship with the existing literature and the theory presented earlier. Additionally, 
the findings of the qualitative and quantitative analysis are integrated here. The 
chapter is made up of six further sections. The first section examines the direct role 
of socializing influences in employee outcomes during the socialization process. The 
second discusses the role of perceived employer promises in socialization, and the 
third examines the role of psychological contract evaluations in this process. The 
fourth section then discusses the role of turning points in the socialization process, 
before a fifth section discusses the overall implications of the findings for the models 
and for the literature more generally. Finally, a sixth section summarizes the 
discussion. Following this, a final concluding chapter summarizes the study’s 
implications and limitations, and outlines directions for further research. 
10.1 Organizational socialization and employee outcomes 
This section discusses the findings examining the hypothesised direct links between 
socializing influences and employee outcomes. Three sets of employee outcomes 
were examined, relating to service quality, well-being and attitudes. Socializing 
influences were expected to drive these outcomes through two pathways. The first of 
these occurs through the acquisition of information during the encounter stage of 
socialization, whilst the second occurs through the knowledge which has been 
internalized throughout encounter and adjustment.  
10.1.1 Information acquisition and employee outcomes during encounter 
Turning first to the proposed direct relationship between information acquisition and 
employee outcomes, it was hypothesised that useful information acquired through 
both inquiry and organizational efforts would lead to better attitudes, well-being and 




hypotheses. Specifically, the usefulness of information received through inquiry 
behaviour predicted reduced intention to leave and lower stress, and increased 
commitment and job satisfaction across the first three months. By contrast, the 
usefulness of information provided through organizational efforts predicted only 
increased commitment, increased service quality focus and increased performance at 
this time. Hence, inquiry behaviour predicted a greater number of outcomes than 
organizational efforts. However, organizational efforts directly predicted the 
indicators of service quality, whereas inquiry did not. Additionally, an interaction 
effect emerged for the service quality focus outcome. This indicated that although 
inquiry alone was not related to an increase in service quality focus, the greatest 
increases in this dependent variable occurred where both organizational efforts and 
inquiry were deemed to be useful.  
Previous research in this area has demonstrated that information seeking (Morrison, 
1993b) and passive information acquisition (Kammeyer-Mueller and Wanberg, 
2003) positively predict employee attitudes and performance. Likewise, whilst 
studies have rarely examined differences between active and passive methods, 
information acquisition during organizational socialization has been shown to predict 
increased well-being (Ostroff and Kozlowski, 1992). Hence, there is some evidence 
that active and passive information acquisition predict newcomer attitudes, well-
being and performance, relationships that have usually been explained using 
uncertainty reduction theory. The analysis performed here revealed differential 
effects of these types of information acquisition on employee outcomes, representing 
a more complex set of findings than those described elsewhere in the literature or 
predicted by the hypotheses.  
The first important point of discussion is that the quantitative study findings suggest 
that useful information acquired through organizational efforts promotes a focus on 
service quality, whereas useful information acquired through inquiry increases 
service quality focus only in the presence of useful organizational efforts. The 
qualitative analysis goes some way to revealing why this finding might have 
occurred. Through both participant narratives and the researcher’s attendance at 
corporate induction sessions, it became clear that the purpose of this session was to 




apparent that the content of local socialization varied quite significantly between 
organizational subunits, with some newcomers given detailed introductions to their 
new work group and job, and others effectively left to their own devices. 
Importantly, poor quality socialization acted as a barrier to service quality, with 
several interviewees complaining about not having received the training which they 
needed in order to be able to provide high quality care. The clearest example of this 
situation was provided by participant 24, a newly qualified nurse. At the first follow-
up, this individual reported that because she had not received the supervision she was 
promised, she was not even permitted to administer simple drugs to patients. Useful 
information provided through induction and training therefore appears to be a 
necessity for improving service quality focus during the first three months of work, 
and this information must be provided before inquiry behaviour can become useful. 
Hence, where the information provided by organizational efforts is not useful, 
newcomers may be prevented from acting upon information acquired through 
inquiry, even if it is perceived to be useful.  
A second and related point of interest regarding this set of findings is that, whilst 
inquiry significantly predicted each of the attitudinal and well-being variables, useful 
information acquired through organizational efforts predicted only commitment. 
Moreover, there was no interaction effect between inquiry and organizational efforts 
for any of the attitude or well-being variables. This set of findings therefore implies 
that whilst information provided by the organization is necessary for the 
development of a focus on service quality, it was not necessary in this context for the 
development of attitudes or well-being. Conversely, inquiry behaviour is necessary 
for the development of positive levels of attitudes and well-being, but not for service 
quality. Again, a potential explanation for this finding arises from the analysis of the 
qualitative data. Several participants indicated that, even despite other problems at 
work, they continued to enjoy their jobs because they had integrated themselves and 
formed relationships with others within the organization through their own proactive 
behaviour. In the quantitative study, the information seeking scales assessed the 
usefulness of the information acquired by newcomers, both through inquiry and 
organizational efforts, in learning about their new role, team and organization. It 
appears, therefore, that useful information acquired through induction and training 




organization. Hence, this type of information enabled newcomers to focus on and 
provide high service quality. Information which was directly sought out, on the other 
hand, focussed on the “social” aspects of the role, team and organization. As a result, 
this type of information led to more positive levels of staff attitudes and well-being.  
10.1.2 Knowledge and employee outcomes during adjustment 
The second important direct relationship between socializing influences and 
employee outcomes assessed in the research concerned the role of knowledge in 
Model Two. Model Two focussed on the adjustment stage rather than the encounter 
stage. Consequently, rather than examining the rapid acquisition of information 
which is hypothesised to be of importance during the early stages of socialization, 
Model Two examined the effect of all of the knowledge acquired during the first 
twelve months of service. Greater knowledge acquired at twelve months was 
hypothesised to lead to better attitudes, well-being and service quality. Contrary to 
the hypotheses, however, the analysis revealed that the degree of internalised 
knowledge predicted only changes in organizational commitment and stress at twelve 
months. There were no direct relationships between knowledge and the other 
attitudinal, well-being or service quality variables. These findings conflict somewhat 
with those from the extant research literature, where Bauer et al.’s (1997) meta-
analysis shows that the direct relationship between knowledge and various employee 
outcomes is relatively well-established. It is also important to note that whilst 
knowledge directly predicted only commitment and stress at twelve months in the 
current study, it predicted some attitudinal and well-being variables indirectly via 
perceived psychological contract fulfilment, and every variable except satisfaction 
and performance indirectly via perceived psychological contract violation. 
One possible explanation for the failure of knowledge to predict most of the expected 
outcomes relates to the timing of data collection. The relationship was assessed using 
data collected at twelve months of service. However, much of the existing literature 
which has demonstrated a link between knowledge and employee outcomes has 
collected follow-up data at an earlier time. As Bauer and colleagues (2007) note in 
their meta-analytic review of the area, the mean difference between the first two time 
points used to collect data was 4.42 months, and the mean time point at which 




the effects of knowledge on employee outcomes at twelve months. Here, knowledge 
had a relatively limited impact on outcomes at this time. In order to examine whether 
knowledge had a greater impact on employee outcomes at the earlier time point of 
three months, an additional piece of analysis was undertaken whereby the original 
regression analyses were repeated using the variables collected at three months rather 
than at twelve months. The results of this analysis indicate that knowledge did indeed 
have a stronger effect on employee outcomes at three months than at twelve months. 
At twelve months, socialization knowledge predicted only commitment and stress. 
At three months, however, knowledge predicted better levels of every variable except 
stress. 
One possibility raised by this set of findings, therefore, is that the internalization of 
knowledge about the role, team and organization is no longer a direct determinant of 
many attitudes at twelve months. In the current study, the decision to follow-up 
participants at twelve months was based on a piece of pilot work, which revealed that 
the risk for voluntary turnover peaked around this time. Indeed, the results of the 
descriptive statistical analysis revealed that, in general, employee attitudes became 
less positive across their first year of work. The findings concerning the role of 
knowledge, however, suggest that this decline may no longer be driven by the 
adequacy of ongoing socialization after one year. It is important to note that the 
failure of knowledge to predict many employee outcomes at twelve months may also 
relate to the limited sample size at the third data collection point. Although those 
who responded at time three did not differ significantly from those who did not, there 
was a large amount of participant attrition. As a result, the potential for a type two 
error to occur in the analysis was greater at twelve months than at three months. 
Since there are many other factors which may influence the outcome measures 
examined, and only a small amount of variance was expected to be explained, it is 
possible that knowledge did have a small effect on outcomes at twelve months, but 
the study was not adequately powered to detect it. 
10.1.3 Summary of this section 
The discussion presented in this section has focussed on the findings from the 
analysis which assessed the direct effects of the socializing influence variables on 




being outcomes, whereas passive information acquisition predicted service quality 
focus. At twelve months, knowledge directly predicted only commitment and stress, 
although post-hoc analysis revealed that knowledge directly predicted most outcomes 
at three months. An important overarching point, therefore, is that the socializing 
influences appear to be more important for employee outcomes at three months than 
at twelve months. Indeed, notwithstanding the design issues previously discussed, the 
findings suggest that the acquisition of knowledge about the role, team and 
organization during organizational socialization may no longer be of much relevance 
to employee outcomes at twelve months service. These findings reflect the view of 
others, such as Louis (1980), who point to the encounter stage as the most critical in 
terms of its effect on newcomer integration. It is important to note, however, that 
knowledge did impact upon many employee outcomes indirectly at twelve months, 
through the mechanism of the psychological contract. The indirect effects of 
socializing influences on employee outcomes will be discussed in the following two 
sections of this chapter. 
A further important implication of the findings discussed here is that the provision of 
useful information to newcomers during encounter, through organizational efforts 
such as induction and training, can lead to an increase in levels of service quality 
focus. However, well-being and attitudes were largely unaffected by organizational 
efforts, with these variables driven by proactive behaviour on the part of the 
newcomer. The results of previous studies (e.g. Morrison, 1993b; Kammeyer-
Mueller and Wanberg, 2003) have suggested that both organizational efforts and 
proactive behaviour are influential in the development of high levels of performance 
and employee attitudes during socialization. However, the outcomes of proactive and 
passive information acquisition have not previously been adequately compared in a 
single study. Here, the results suggest that whilst the organization provided the 
information necessary to help deliver better outputs, individuals were effectively 
responsible for their own welfare.  
10.2 Organizational socialization and perceived organizational promises  
The second major research question concerned the role of perceived employer 
promises in organization socialization. This question was addressed via analysis of 




development of perceived employer promises is one route through which information 
acquisition during encounter leads to newcomer integration, assessed here in terms of 
attitudes, well-being and service quality. Hence, unlike previous theoretical (Shore 
and Tetrick, 1994; Rousseau, 1995) and empirical (Robinson et al., 1994; Thomas 
and Anderson, 1998; De Vos et al., 2003) accounts of the development of the 
psychological contract, perceived employer promises are viewed here as an 
intervening mechanism in the process of newcomer integration. The development of 
the psychological contract was measured here in terms of the number of perceived 
promises rather than their strength, in line with previous theories (Shore and Tetrick, 
1994; Rousseau, 1995) which state that psychological contract development involves 
the addition of new promises to the perceived deal. 
Three important sets of findings from this part of the analysis warrant discussion. 
Although not part of the formal hypotheses, the first of these is that the aggregate 
level of perceived employer promises was found to decrease across the lifetime of 
the study. A second relates to the way in which perceived promises develop through 
information acquisition, where two of the three types of information acquisition 
which were examined predicted the development of promises. The third concerns the 
consequences of this process of development for employee outcomes, where 
perceived employer promises did indeed act as an intervening mechanism in the 
process of socialization in some cases.  
10.2.1 Aggregate levels of perceived organizational promise over time 
The first point of discussion relates to the observed decrease in aggregate levels of 
perceived promises across time, a finding which is contrary to previous studies in 
this area. Three studies have examined this issue in detail. The first study of this type 
was performed by Robinson et al. (1994), who found the strength of newcomers’ 
perceptions of employer obligations increased across their first two years of service. 
Thomas and Anderson (1998) found that newcomer’s perceptions of the strength of 
expectations about what the organization should provide increased across their first 
eight weeks, and that these increases were driven by levels of knowledge about 
several dimensions of the organization. De Vos et al. (2003) found that both 
employee and employer fulfilment of promises was related to increases in some 




entry, although they did not report on absolute changes in levels of perceived 
promises. Hence, the literature has tended to show that perceived employer promises 
increase over time, whereas here they decreased. 
The most obvious explanation for the observed decrease in perceived promises 
relates to a programme of budgetary cuts which was being undertaken in the hospital, 
and in the NHS more widely, during the period of data collection. These cuts 
prompted several of the participants in the qualitative study to remark that promises 
had simply ceased to be made, because the organization was not in a position to fulfil 
them. This explanation supports the accounts of several authors who state that factors 
such as organizational change and other negative work experiences can lead to 
reductions in the perceived contents of the psychological contract and their perceived 
fulfilment (e.g. Morrison and Robinson, 1997; Cavanaugh and Noe 1999). A related 
explanation which may account for the reduction in perceived promises across time 
is that promises were often broken, and through a process of sensemaking, 
employees re-evaluated their initial perceptions of promises which have been made 
(Louis, 1980). De Vos et al. (2003) have demonstrated this link empirically, showing 
that that the delivery of promises is a primary driver of the subsequent perception of 
a promise having been made. Indeed, the quantitative data showed that whilst the 
number of perceived organizational promises reported by newcomers decreased on 
aggregate over time, levels of perceived violation increased. Moreover, at both three 
months and twelve months, violation was negatively and significantly correlated with 
the number of perceived promises reported by participants. The qualitative phase of 
the research also supports this theory. As described in chapter nine, many of the 
promises which were broken, and which participants felt particularly strongly about, 
were made prior to organizational entry. Some of these, such as the availability of 
particular rotations, were not made by an individual, but were assumed by 
newcomers through studying organizational literature. Others, such as the possibility 
to go on holiday at a particular time, were made by a senior individual who 
interviewed the newcomer but, subsequently, was not involved in their day to day 
management. Upon entering the organization these promises were often broken, 
because the individuals who made promises were often not those responsible for 
delivering them, and because budgetary cuts made it impossible to deliver some 




(1997) notion of incongruence, whilst the latter is an example of reneging. Both 
situations, ultimately, appear to have led to a reduction in perceived employer 
promises over time.  
The decrease in perceived promises reported by study participants may also have 
been influenced in part by the way in which the construct was conceptualized and 
measured. First, in each of the previous studies examining this issue, the measure of 
perceived promises was based on a likert scale. A composite score was then created 
to reflect the extent to which perceptions were held. Here, the items were 
dichotomous, and the composite score was created through the addition of each 
binary item. Therefore, previous studies have examined the “strength” of the deal, 
whereas the “breadth” of the deal was examined here. It is unclear whether the 
previous studies would have also produced a similar set of results to the current study 
if the scales were dichotomised. Second, each of the previous studies examined 
psychological contract perceptions across a number of dimensions, whereas here, a 
single composite score was created. Since each of the studies reported increases in 
only some content dimensions, it is again unclear whether an increase in perceptions 
would have been found had a single scale composite score been used. Third, each of 
the previous studies measured psychological contract perceptions in a different way. 
Thomas and Anderson (1998) asked participants not about promises or obligations, 
but about “expectations”. Although these authors showed that expectations increased 
after entry, the logic of asking newcomers about expectations of an experienced 
event is questionable. Robinson et al. (1994) asked participants about implicit or 
explicit obligations, but not about promises. De Vos et al. (2003) asked participants 
about implicit or explicit promises but not about obligations, and did not provide a 
stand-alone analysis of change over time in levels of promises since this was not 
their aim of their study. In the current study, participants were asked whether a 
promise or an obligation had been made, either explicitly or implicitly. The decrease 
in perceptions reported here, therefore, may be attributable in part to the inclusion of 
the term “promise” in the scale item. One reason for this may be that perceived 
obligations are by nature more stable, and less affected by organizational action. 
Perceived promises, on the other hand, may be more malleable in the face of 
experience or breach. One strategy for beginning to untangle these measurement 




and breadth measures within a single study, in order to assess patterns of change. It is 
possible, for example, that the breadth of promises may reduce over time, but that the 
strength of the remaining promises increases. Conversely, others may come to hold a 
large number of promises, although each may be weaker. 
10.2.2 The development of perceived promises 
The hypotheses regarding the development of perceived employer promises 
predicted that pre-entry interaction with the organization, inquiry and information 
received through organizational efforts would lead to the development of a greater 
number of perceived employer promises. The analysis revealed that the expected 
effect occurred only for the frequency of pre-entry interaction and the usefulness of 
information acquired through inquiry. The usefulness of information acquired 
through organizational efforts was not a significant predictor of perceived employer 
promises. Only one previous study, performed by Thomas and Anderson (1998), has 
investigated this issue in any great detail. Thomas and Anderson showed that the 
strength of newcomer’s expectations of the army increased during their first eight 
weeks in the job, and that knowledge about army life drove these increases in part. 
The current study supports Thomas and Anderson’s findings to an extent and also 
adds to them in several ways. First, and as discussed in the previous section, Thomas 
and Anderson used a measure of expectations rather than either promises or 
obligations. Therefore, this is the first study to show that information acquisition can 
help to flesh out the psychological contract using a measure of perceived 
organizational promises. Second, Thomas and Anderson’s study was undertaken over 
a slightly shorter time period of eight weeks. This study demonstrated that changes in 
the psychological contract are still being driven by communication at 12 weeks.  
A third important contribution of the current study is that it was conducted with 
individuals from a range of occupational groups and, importantly, a range of 
experience levels. Thomas and Anderson (1998), on the other hand, conducted their 
study only with new recruits to the army. The findings from both the qualitative and 
quantitative sections of the analysis presented in this thesis suggest that the issue of 
previous experience is of some importance in the way the psychological contract 
develops. A particularly notable aspect of the findings from the interviews was that 




importance on the promises made to them around entry, were those who lacked 
previous occupational experience. In the survey study, whilst previous experience 
and the number of perceived promises reported by participants remained 
uncorrelated throughout the study, promises had a far stronger effect on the attitudes 
of inexperienced individuals compared to others. It seems likely that this finding 
occurred because, whilst all individuals may perceive that similar promises have 
been made, the process is far more valuable to less experienced newcomers who 
need to quickly develop a cognitive schema and find predictability in the workplace. 
Importantly, however, the type of promises which were often reported as being 
breached in the qualitative study were those which were of most relevance to this 
inexperienced group, such as those relating to training and staffing support. Hence, 
the findings illustrate the benefit of making promises to inexperienced newcomers, 
but also the potential dangers if they remain unfulfilled. Interestingly, whilst previous 
experience was influential in the way in which perceived promises were interpreted 
by newcomers, there were very few differences between different demographic 
groups in terms of the level of perceived organizational promises they reported. The 
only major difference was where older participants reported that significantly fewer 
promises had been made. It is possible that this finding occurred because some of the 
assessed promises, relating to factors such as career advancement, were simply less 
relevant to older newcomers. Equally, older participants were more likely to be 
experienced. Regardless, there was no evidence that this older group displayed more 
negative outcomes than others.  
A further important contribution of this study to the literature, and a further major 
difference between the current study and that of Thomas and Anderson (1998), lies 
in the way in which information acquisition was conceptualized here. Thomas and 
Anderson showed that knowledge, rather than information acquisition per se, was 
related to an increase in expectations. Here, it has been shown that two important 
methods of information acquisition from the socialization literature influence the 
development of perceived promises. Importantly, the findings revealed differential 
effects of methods of information acquisition, since inquiry alone predicted 
perceived promises during encounter, whereas organizational efforts alone did not. 
There are several possible explanations for this finding. First, it is possible that 




as a result of a confirmation bias, whereby individuals seek out information which is 
in line with their existing beliefs. As Rousseau (2001, p. 531) states: “An 
individual’s existing psychological contract also provides a context for subsequent 
promise making. Promises that are interpreted as consistent with the contract are 
likely to be experienced as a form of contract fulfilment, while those that are viewed 
as discrepant are either ignored or engender a sense of violation.” Such a bias would 
also go some way to explaining why information provided through organizational 
efforts does not have any direct effect on the development of perceived employer 
promises. Since this type of information is not directly sought but provided by the 
organization through training and induction, newcomers have little choice whether 
they listen to it or not. However, if the information is not consistent with promises 
that have already been made, it may not be incorporated into the psychological 
contract. The post-hoc analysis of the interaction effect between these two forms of 
information acquisition appears to support this theory, since it revealed that useful 
information from the organization only begins to affect perceived promises when 
information from inquiry is not found to be useful. A second possible explanation for 
the difference between the effects of organizational efforts and inquiry on perceived 
promises is that information acquired through organizational efforts after entry 
(unlike that which is acquired before entry) simply does not pertain to organizational 
promises. Indeed, the qualitative component of the research showed that information 
provided by the organization tended to be particularly functional in nature, and the 
analysis of Model One showed that it was unrelated to most outcomes except service 
quality. Hence, it appears that the information provided by organizational efforts 
after entry may have been so functional in this context that it only helped individuals 
to perform their job tasks, and was not used to build up any kind of employment 
relationship, unless there was no other option. 
10.2.3 The role of perceived employer promises in the link between information 
acquisition and employee outcomes 
Perhaps the most important aspect of the research with regard to perceived employer 
promises relates to their role in the link between information acquisition and 
employee outcomes. Direct pathways emerged between organizational efforts and 




inquiry and several attitudinal and well-being variables. Model One also 
hypothesised that there would be indirect pathways between these information 
acquisition variables and each of the study outcomes variables via the role of 
perceived employer promises. This hypothesis was based on the theory that the 
development of perceived employer promises leads to better outcomes through social 
exchange. The analysis of model one provided mixed support for this hypothesis. 
The relationship between organizational efforts and employee outcomes could not be 
mediated by perceived employer promises, because organizational efforts did not 
predict this variable. However, there was an indirect relationship, via the mediating 
role of perceived employer promises, between inquiry and the two attitudinal 
outcome variables. These findings add to the literature in two ways. First, they 
demonstrate that perceived employer promises, as well as fulfilment and violation, 
are related to some employee outcomes. Second, they show that perceived employer 
promises can indeed act as an intervening mechanism through which information 
acquisition leads to employee integration. These two issues are discussed below.  
Previous studies examining the outcomes of perceived employer promises are few 
and have revealed mixed findings, with most having examined citizenship behaviour 
as the primary outcome variable. Coyle-Shapiro and Kessler (2000), for example, 
found correlations between the extent to which employees believed their employers 
were obliged to provide certain inducements and organizational citizenship 
behaviour, but there was no relationship with satisfaction or commitment. Coyle-
Shapiro and Kessler (2002) similarly found that some aspects of organizational 
citizenship behaviour were positively related to perceived obligations, using a similar 
measure of obligations to their earlier study. Hui et al. (2004) found that the extent to 
which employees believed their employers had made relational commitments was 
directly and positively related to organizational citizenship behaviour. In the only 
previous study to find good evidence for a relationship between the contents of the 
psychological contract and employee attitudes, Raja et al. (2004) showed that 
relational contracts were negatively associated with intentions to leave and positively 
associated with job satisfaction and affective commitment, whilst transactional 
contracts were positively associated with to intention to leave and negatively 
associated with job satisfaction and commitment. However, these authors used a 




rather than employer promises or obligations per se (e.g. “I come to work purely to 
get the job done”).  
Building on this previous work, a specific contribution of the current research is that 
it demonstrates that the development of perceived promises is influential in the 
development of employee attitudes. As the qualitative research shows, this appears to 
be because newcomers need to rapidly acquire information which enables them to 
create a cognitive schema and make the workplace more predictable. The finding that 
this effect was particularly strong for less experienced staff is also important, because 
it suggests that where organizations pay little attention to this staff group, they are 
potentially vulnerable to a lack of integration and organizational exit. It is also 
important to note that whilst staff attitudes were predicted by the development of 
perceived promises, service quality was not. This suggests that the development of 
perceived promises (at least in the form in which they were measured here) is not 
sufficient to shape service quality during the encounter stage of socialization, 
although it is sufficient to shape attitudes. One potential interpretation of this finding 
is that at the early stage when promises are being made, staff do not respond with 
behavioural contributions, although their attitudes towards the organization do 
improve. An exception to this is where staff believe that they have limited ability to 
deliver quality; in this situation, the development of the psychological contract 
appears to increase service quality focus back up to the levels of others. On the other 
hand, newcomers’ perceptions of current or previous organizational quality had no 
influence in this regard. 
10.2.4 Summary of this section 
This section has discussed the implications of the findings relating to the role of 
perceived organizational promises in the process of organizational socialization. The 
first important finding is that in contrast to some previous studies, the number of 
perceived organizational promises, on average, reduced across the study period. 
Whilst some of the difference may be due to the way that promises were 
conceptualized and measured, it is also likely that a series of budgetary cuts, and 
consequently breached promises, was a driver of this change. The second important 
finding was that whilst pre-entry interaction and inquiry behaviour predicted the 




a novel finding in the literature. One possible explanation of this finding is that, as 
the qualitative data show, many promises and obligations are conceived in the minds 
of employees prior to entry. Following entry, employees seek information through 
inquiry which is in line with these beliefs, resulting in an increase in perceived 
promises. Conversely, information received through organizational training and 
induction does not drive perceived promises, partly because few promises are made 
and partly because incongruent information is ignored. However, the largely 
functional nature of organizational information does help newcomers to develop a 
focus on providing high quality service.  
Perhaps the most important finding from this part of the analysis is that perceived 
employer promises do indeed act as a mechanism through which information 
acquisition during encounter promotes positive employee attitudes. This finding adds 
to the socialization literature, where theorists have struggled to isolate mechanisms 
which drive this link. Likewise, it adds to the literature examining the links between 
perceived employer promises and employee outcomes, which has previously 
focussed largely on organizational citizenship behaviours and produced inconsistent 
results. Moreover, it suggests that whilst perceived promises influence the 
relationship between information acquisition and attitudes, they do not influence the 
relationship between information acquisition and service quality, where only the 
functional information provided by the organization was of influence.  
10.3 The role of psychological contract evaluations  
The third important component of the models related to newcomers’ psychological 
contract evaluations. Two aspects of psychological contract evaluations are of 
interest here. The first is the extent to which evaluations, in terms of both perceived 
violation and perceived fulfilment, were shaped by knowledge gained through 
socialization. The second is the extent to which evaluations influenced the link 
between the degree of knowledge acquired by newcomers during their first year in 




10.3.1 The role of knowledge in the development of psychological contract 
evaluations  
A major finding regarding the role of psychological contract evaluations in the 
process of organizational socialization was that, as hypothesised, socialization 
knowledge influenced the extent to which newcomers reported both violation and 
fulfilment of the psychological contract during adjustment. This hypothesis was 
made following the theoretical account of Morrison and Robinson (1997), who 
suggest that effective socialization can lead to more positive psychological contract 
evaluations through two pathways. First, effective socialization involves the 
newcomer taking on the values and norms of the organization, resulting in less 
divergence between their own employment relationship schemata and those of 
existing organizational agents. Second, effective socialization indicates ongoing 
communication, which reduces the likelihood of promises being “overlooked, 
forgotten, or distorted” (Morrison and Robinson, 1997, p. 237). Both of these 
situations lead to reduced incongruence between the two parties to the deal and, 
therefore, increased fulfilment and reduced violation. Here, effective socialization 
was assessed by measuring the degree of knowledge that newcomers had internalized 
about the three most important aspects of their new environment: the role, the team 
and the organization. As described in the literature review, there are several other 
variables which have been hypothesised to affect evaluations of the psychological 
contract. For example, perceptions of violation may be increased through inadequate 
human resources practices, perceptions of deliberate reneging by the organization, 
unfavourable social comparison with others in the organization, poor organizational 
support and perceptions of previous psychological contract breach. The current study 
focussed only on newcomer socialization and found that the knowledge gained up 
until twelve months of service explained 20 percent of the variance in fulfilment and 
17 percent of the variance in violation.  
This set of findings adds to the relatively sparse empirical literature regarding the 
link between organizational socialization and evaluations of the psychological 
contract. In one of the few previous studies to examine this issue, Robinson and 
Morrison (2000) showed that perceptions of breach at 18 months were less likely 




approach of van Maanen and Schein (1979), and when staff had interacted more 
frequently with organizational insiders prior to entry. De Vos and Freese (2011) 
showed that perceived fulfilment at three months was more likely when staff had 
proactively sought out more psychological contract-related information. The current 
study adds to these studies by showing that staff who acquired more knowledge 
across their first twelve months of employment, and were therefore more adequately 
socialized, reported more fulfilment and less violation.  
10.3.2 The role of psychological contract evaluations in the link between knowledge 
and employee outcomes 
The second major issue examined in terms of the role of psychological contract 
evaluations in the process of organizational socialization was their mediating role in 
the link between internalized knowledge and employee outcomes. The hypothesis 
stated that, as described in the previous section, increased knowledge internalization 
results in increased perceptions of fulfilment and decreased violation. In turn, 
fulfilment and violation were hypothesised, through a process of social exchange, to 
affect employee outcomes. Since violation emanates from a deep level process of 
sensemaking and involves a profound emotional reaction, it was hypothesised to 
trigger the re-evaluation of employee contributions and be related to all forms of 
employee outcome. Fulfilment, on the other hand, was expected only to increase 
employee attitudes. The analysis of Model Two provided some support for these 
hypotheses. Indirect pathways emerged between knowledge internalization, 
perceived fulfilment and each of the attitudinal variables, as hypothesised. However, 
there was also an indirect pathway to job satisfaction, a well-being measure, which 
was not hypothesised. Hence, psychological contract fulfilment impacted upon all 
types of outcome, with the exception of service quality. As hypothesised, however, 
knowledge predicted at least one of each of the attitudinal, well-being and service 
quality variables via the mediating role of violation. This suggests that violation is 
indeed more influential for employee outcomes than simple breach or fulfilment. The 
primary contributions to the literature of these findings is to show that psychological 
contract evaluations act as an intervening variable in the link between socializing 




of the socialization process. By contrast, previous studies have examined only 
fulfilment, which has been viewed as an indicator of adjustment.  
A further important point of note emerging from the findings relates to the 
comparison of Model One and Model Two. Model One focussed on the encounter 
stage of organizational socialization and the acquisition of information which occurs 
at this time. Here it was shown that inquiry and organizational efforts directly 
predicted some aspects of employee attitudes, well-being and service quality. 
However, via the mediating role of perceived employee promises, information 
acquisition indirectly predicted only three outcome variables, which did not include 
any aspect of service quality. Model two focussed on the adjustment stage of 
socialization, where information acquisition has slowed. Hence, the degree of 
internalized knowledge was hypothesised to be the central driver of employee 
outcomes at this time. Here, internalised knowledge directly predicted far fewer 
outcomes than information acquisition directly predicted in Model One. However, 
via lower perceptions of violation, internalized knowledge indirectly predicted some 
aspect of each of the attitude, well-being and service quality variables. An 
implication of this set of findings is that evaluation of the deal is a better predictor of 
employee outcomes than the contents of the deal. This finding is consistent with the 
prevailing view in the literature, where psychological contract evaluations have been 
viewed as the primary mechanism through which the psychological contract 
influences employee outcomes (Rousseau, 1995). As the qualitative study showed, 
perceived promises were of some importance to newcomers, particularly less 
experienced individuals. However, psychological contract related issues were most 
notable in the interviews in cases where part of the deal had not been delivered. 
Indeed, the damaging effects of violation are underscored by the finding that it was 
particularly harmful for those who worked in high quality teams, either in the current 
or previous organization. This suggests that violation can effectively negate the 
positive effects of an environment which emphasises quality. 
At a more general level, it is interesting to note that the statistical analysis revealed 
very few differences between demographic groups in terms of their experience of 
fulfilment or violation. Although older people reported being made fewer promises, 




promises. The qualitative study showed that many breaches pertained to issues 
deemed most important to less experienced newcomers, such as training, although 
experience remained uncorrelated with fulfilment and violation throughout. Only two 
significant correlations emerged between demographic variables and psychological 
contract evaluation variables: at twelve months, Black, Asian and Ethnic Minority 
newcomers reported less fulfilment than others, and females reported greater 
violation than others. It is unclear why this is the case, although both of these groups 
are over-represented in the nursing workforce. It is possible that budgetary cuts 
affected frontline staff disproportionately in terms of cancelled training and 
professional development, which may have led to a drop in reported fulfilment. 
10.3.3 Summary of this section 
The key emergent findings regarding evaluations of the deal were that, in line with 
the hypotheses, greater internalization of knowledge about the new environment at 
twelve months led to lower perceptions of violation and higher perceptions of 
fulfilment. In turn, violation predicted some aspects of well-being, service quality 
and attitudes, whilst fulfilment predicted only attitudinal and well-being outcomes. 
The most important implication of this set of findings is that they view psychological 
contract evaluations as intervening variables in the socialization process. Hence, 
whilst Model one showed that the development of perceived employer promises is 
one of the mechanisms through which information acquisition during encounter leads 
to employee outcomes, Model Two shows that psychological contract evaluations are 
one of the mechanisms through which the degree of internalised knowledge can 
continue to exert an influence on employee outcomes during adjustment. The 
findings additionally suggest that the latter of these two processes is the more 
influential during socialization. Moreover, the findings outlined here provide support 
for Morrison and Robinson’s (1997) model of the development of breach and 
violation and, in particular, the importance they place on “incongruence” in the deal, 
resulting from inadequate socialization, as a cause of violation. 
10.4 The role of turning points 
This section examines the role of psychological contract evaluations as turning points 




study, and since this part of the research was rather exploratory in nature, no formal 
hypotheses were made. The issue was investigated largely on the basis of previous 
discussion from theorists such as Ashforth, Sluss, and Harrison (2007), who have 
suggested that socialization research has largely failed to address the issue of 
“lumpiness”, instead treating the process as a smooth and linear journey towards 
successful integration. The overarching finding from the qualitative phase of the 
research was that psychological contract evaluations can indeed act as turning points 
which precipitate sharp changes in employee outcomes during the process of 
organizational socialization. Both perceptions of psychological fulfilment and 
psychological contract breach acted in this way, each under a specific set of 
circumstances.  
10.4.1 Breaches of the psychological contract as turning points 
Breaches of the psychological contract came to act as turning points under two sets 
of conditions. The first of these was where a breach related to a promise which was 
of particular personal salience to the individual, whilst the second occurred where a 
“threshold” was reached following a series of breaches. Under both of these 
conditions, newcomers effectively experienced psychological contract violation. 
Whilst there has been little previous research on this issue in the psychological 
contract literature, both sets of conditions have been examined in slightly different 
forms. In terms of the issue of salience, Schalk and Roe (2007) discuss an individual 
“tolerance band” for breach, suggesting that when breaches of a particular magnitude 
fall outside this, employees “desert” the deal by exiting the organization. Morrison 
and Robinson (1997) also discuss the concept of “outcome assessment”, which is 
somewhat dependent on the salience of the breach and which may precipitate 
violation. In the current research, breaches of a particularly salient promise led to 
perceptions of violation, providing empirical support for Schalk and Roe (2007). In 
terms of threshold effects, Rigotti (2009) has demonstrated empirically that the effect 
of breach on attitudes is not linear but becomes stronger after a certain level of 
breach is perceived, suggesting a threshold effect of sorts, whilst Parzefall and 
Coyle-Shapiro’s (2011) qualitative work demonstrates that breach may be additive 
over time. However, these studies of threshold effects were both conducted 




provide additional longitudinal empirical evidence that breach, if left unresolved, can 
act in an additive fashion until the perception of violation occurs.  
Since the two sets of conditions under which turning points occurred precipitated the 
perception of violation, the findings also make a contribution to the literature in this 
area. In fact, surprisingly little has been previously written on how a breach leads to 
the perception of violation, although Morrison and Robinson (1997) provide the most 
authoritative account of this issue, isolating four factors of influence in this respect. 
First, the degree to which violation occurs is dependent upon an “outcome 
assessment” of the magnitude of the breach and its implications. Second, violation is 
more likely when the breach is attributed to purposeful reneging or, third, when 
employees feel unfairly treated. Fourth, violation is more likely where the breach 
breaks the prevailing social contract. The pattern of findings from the qualitative 
study support some aspects of Morrison and Robinson’s (1997) model, provide no 
support for others and also suggest some extensions to the model.  
The most obvious point to be made here is that Morrison and Robinson’s concept of 
outcome assessment, in terms of a participants’ assessment of the magnitude of the 
breach, is reflected in the finding that turning points often occurred as a result of a 
breach of a particularly salient promise. However, the notion of a breach acting as 
threshold event which tips participants over the edge towards violation is not covered 
by Morrison and Robinson’s model. There was evidence that some of those who 
experienced violation, following either a threshold event or a particularly salient 
breach, displayed the perception that the organization had treated them unfairly, as 
per Morrison and Robinson’s model. Likewise, there was evidence that these 
individuals attributed the breach to deliberate organizational reneging. A good 
example of this situation was provided by participant 7. When breaches occurred 
early in his time at the hospital, he tended to attribute them to wider economic 
problems which prevented certain promises being delivered. After months of broken 
promises, however, this individual experienced a threshold event when a statutory 
pay increase was not provided. At this time, he began to feel that he was being 
treated unfairly, remarking that the organization was using the pay rise as “a way to 
try and get to us a little bit”. Here, however, it was not clear that the perceptions of 




were the cause of perceived violation. Rather, they appeared to accompany the strong 
emotional reaction of violation, which itself was caused primarily by a series of 
breaches. Finally, there is some support for Morrison and Robinson’s notion of the 
prevailing “social contract”. In particular, this might explain why individuals with 
limited experience of working in the NHS were more likely to experience breach and 
violation than others. Inexperienced individuals reported breaches relating to factors 
such as understaffing which more experienced individuals did not, probably because 
this latter group had learnt, through previous roles, that such issues were part of the 
social contract in NHS hospitals. 
A final point of note with regard to the study findings examining breaches as turning 
points is that the potential buffers against the effects of violation identified in the 
qualitative study have received little attention elsewhere in the literature and are not 
included in Morrison and Robinson’s model. Here, fulfilment of previously breached 
promises, social support and the ability to change work area acted in such a manner. 
The role of social support in psychological contract breach has been noted 
previously; Sutton and Griffen (2004) showed that supervisory support negatively 
predicted violation. The roles of an employee’s ability to move areas easily, and of 
the fulfilment of previously breached promises, are new findings, however. Future 
work may usefully examine some of the additional factors identified here.  
10.4.2 Fulfilment of the psychological contract as a turning point 
The findings regarding the role of fulfilment as a turning point in the socialization 
process also contribute to the broader psychological contract literature. Fulfilment 
was found to act as a turning point under two specific sets of conditions. The first of 
these was where a previously unresolved breach was fulfilled, and the second was 
where promises were over-fulfilled. In these situations, psychological contract 
fulfilment acted as a turning point because it slowed or reversed a trend of attitudes 
that, previously, were becoming more negative. In the absence of either of these 
conditions, however, participants barely registered psychological contract fulfilment. 
Rather, it was treated as something which was expected and to which newcomers 
were entitled. Hence, the role of fulfilment was usually to maintain rather than 
increase attitudes. As discussed in chapter nine, this finding draws parallel with 




which make up the psychological contract appear to act as both hygiene and 
motivating factors depending on the situation. That is, in general terms, and as per 
Herzberg et al.’s hygiene factors, fulfilment of promises did not elicit any strong 
response, although breach was always viewed negatively. The fulfilment of promises 
did come to act as a motivating factor under two specific conditions, however: where 
the fulfilment related to a promise which had previously been breached, or where 
over-fulfilment occurred. 
The most obvious area where this set of findings contributes to the psychological 
contract literature is in the debate around the relative effects of breach and fulfilment. 
Rousseau’s early (e.g. 1989, 1995) work suggested that where breach occurs, it is 
subsequently very difficult for the damage to be reversed, even by fulfilment, 
primarily because trust in the relationship has been broken. This suggests that breach 
has a stronger effect on employee outcomes than fulfilment. Conway, Guest and 
Trenberth (2011) provide several explanations for this differential effect of breach 
and fulfilment on employee outcomes. For example, it is generally accepted that 
coping with negative events requires more cognitive resources than interpreting 
positive events, whilst the sensemaking process which is prompted by a breach may 
lead to feelings of injustice. Conway, Guest and Trenberth (2011) provide empirical 
evidence to show that increases in breach have a stronger effect on attitudes and 
well-being than increases in fulfilment. Likewise, Conway and Briner’s (2002) daily 
diary study showed that over-fulfilment of the psychological contract has less of an 
impact on mood than under-fulfilment. As the authors note, this finding raises the 
possibility either that the fulfilment-breach continuum is curvilinear, or that broken 
and fulfilled promises operate on different dimensions entirely. The findings of the 
present study back up some previous findings in the area and also add to them in 
some ways. As Conway, Guest and Trenberth (2011) show through their analysis of 
longitudinal survey data, the findings from the current study appear to suggest that 
breach is, under normal circumstances, more influential in employee outcomes than 
fulfilment. The finding that over-fulfilment can lead to an upturn in some aspects of 
employee well-being also supports Conway and Briner’s (2002) finding that over-





The major finding in the present research which differs from the previous literature, 
however, is that fulfilment of a previously breached promise can in some cases repair 
the damage which has been done to the employment relationship. Whilst it is stated 
in Rousseau’s original (1989) paper, and elsewhere, that this is not possible, this 
issue has not been explicitly empirically examined previously. Here, the analysis 
revealed a specific pattern of findings for four of the 28 participants who took part in 
the qualitative study. These individuals reported extremely negative attitudes at three 
months as a result of lack of fulfilment of a promise or obligation. In each case, 
however, this same promise was later fulfilled, precipitating an upturn in the 
newcomer’s attitudes. This resolution appeared to be long lasting, such that 
newcomers did not discuss the issue in subsequent interviews. The four newcomers 
who experienced these events did not share any common characteristics; they were a 
mix of occupations and levels of experience. In fact, the common characteristics 
appeared to be related to the commitments themselves, in that each of the breaches 
concerned promises which were made prior to entry and which, subsequently, 
newcomers found to be undelivered during the first few days or weeks of tenure. 
Three of these promises related to support and one related to training. As Shore and 
Tetrick (1994) and Rousseau (1995) point out, the first few weeks and months in a 
job involve the development of the psychological contract, which effectively 
encompasses a period of negotiation. At this time the deal is rather malleable, 
although when the psychological contract is formed it tends to become more stable. 
The analysis here, therefore, suggests that breaches of the deal which occur during at 
this time of negotiation may themselves be more malleable. Hence, if they are 
subsequently fulfilled, the effects on employee outcomes may be reversed more 
easily.  
10.4.3 Other literature on turning points 
As well as contributing to the psychological contract literature, the qualitative study 
also adds to the knowledge base regarding turning point type events more generally. 
As described in chapter two, these types of constructs have appeared in several other 
areas of the organizational psychology literature under different names, but have 
been examined rarely (if at all) by socialization researchers. One of the more well-




unfolding model of voluntary turnover, which is based upon the notion of “shock” 
events which can jar employees towards voluntarily leaving the organization. There 
are several factors that differentiate the shocks described by the unfolding model 
from those covered in the research here. The current study examined these types of 
events only in organizational newcomers, whilst the unfolding model is applicable to 
any type of employee. Moreover, the focus here was only on psychological contract-
related factors, whereas the unfolding model covers more general shocks pertaining 
both to factors internal and external to the organization. Holtom et al. (2005) have 
identified a set of twelve different types of shock from several previous studies of the 
unfolding model. These fall in to the overarching categories of external shocks (e.g. a 
job offer), organizational shocks (e.g. a merger or acquisition) and personal shocks 
(e.g. an illness). There is good evidence, however, that the psychological contract-
related turning points which were described here could fit into the unfolding model’s 
framework. Specifically, where breach events acted as turning points in the 
qualitative study, they precipitated organizational exit in several of the participants. 
The quantitative study confirmed that psychological contract violations were related 
to increased intention to leave the organizational. Hence, the research presented here 
shows that violation of the psychological contract is a type of shock which occurs 
relatively often and leads to voluntary turnover.  
Perhaps the most novel finding, however, was the emergence of shock events that 
precipitate integration, rather than organizational exit. In psychological contract 
terms, over-fulfilment and fulfilment of previously breached commitments “spurred” 
participants to form a bond with the organization. This is an important finding which 
has received little or no attention in the socialization literature or elsewhere. Models 
examining shocks, such as the unfolding model, have demonstrated that these type of 
events can hasten exit, whilst socialization commentators such as Ashforth, Sluss and 
Harrison (2007) have discussed the lumpiness of integration as a process of 
overcoming such hurdles. Likewise, Louis (1980) amongst others has discussed the 
sensemaking that occurs from surprise events as being an important route to 
integration. Here, the evidence suggests that the positive nature of the event itself, 




10.4.4 Summary of this section  
The purpose of this section has been to discuss the findings which examined the role 
of turning points in the process of socialization. These findings arose mainly from 
the qualitative section of the research, although they also found support in the 
quantitative data. Breaches acted as turning points when newcomers came to 
experience violation, either because the undelivered commitment was of particular 
salience or because they reached some kind of threshold. These results lend general 
support to the model of violation proposed by Morrison and Robinson (1997), and 
also provide longitudinal evidence for the accounts of Schalk and Roe (2007), Rigotti 
(2009) and Parzefall and Coyle-Shapiro (2011), who have discussed similar effects 
of violation. Fulfilment of the psychological contract acted as a turning point when it 
occurred in the context of a previous breach or where over-fulfilment occurred. In 
general, however, fulfilment had little effect on outcomes, reflecting Herzberg et al.’s 
(1959) two factor theory of satisfaction, as well as both the findings from the 
quantitative study and previous research (e.g. Conway, Guest and Trenberth, 2011) 
suggesting that fulfilment is less influential for attitudes than breach. Perhaps the 
most important finding from this section of the analysis is that fulfilment of a 
previously breached commitment can slow or reverse the effects of the original 
breach. This finding is contrary to the views of Rousseau (1989) and others, and 
suggests that during the very early stages of socialization, when the deal is being 
negotiated, the effects of breach may not be permanent. More generally, the findings 
from this section show that turning points can and do influence newcomer 
integration, in line with suggestions from Ashforth, Sluss and Harrison (2007), 
amongst others.  
10.5 Evaluation of the conceptual approach 
Up to this point, this chapter has discussed the individual components of the models 
and their relationship with the previous literature. The purpose of this section is to 
examine the findings at an overarching level. The section begins with a discussion of 
how far the research presented here addressed some of the outstanding issues in the 
socialization literature, with reference to a set of eight such factors identified in 
chapter two. Following this, the overall utility of the models is discussed, with a 




10.5.1 Key outstanding research issues from the socialization literature 
The first issue raised in chapter two was that, in the main, socialization studies have 
tended to rely on survey methods. This study included a qualitative component 
alongside the more traditional survey methodology, and in doing so highlights the 
potential benefits of this approach. One such benefit is that the qualitative research 
provided an additional source of data with which some of the quantitative findings 
could be unpicked. For example, where the quantitative study revealed that 
information provided directly by the organization was not influential on its own in 
psychological contract development, the qualitative data showed that this appeared to 
be because this information was very basic and functional in nature. Additionally, the 
qualitative data allowed exploratory research to be undertaken on a topic where there 
is little existing theory on which to base a detailed conceptual framework, namely the 
occurrence of turning points. The second limitation of the socialization literature 
discussed in chapter two related to the focus on raw recruits, resulting in a relative 
lack of information on more experienced newcomers. This study attempted to 
address this issue by recruiting a cohort containing both veteran and neophyte 
newcomers. The findings revealed that there are indeed differences between these 
two groups. In particular, newcomers appear to benefit more from the building of the 
psychological contract, although the qualitative research showed that they might 
suffer most if promises are not met. The study therefore highlights the importance of 
examining these two groups of newcomers in studies of socialization.  
The third limitation described in chapter two related to the breadth of research 
samples, where the typical approach has involved recruiting participants from 
various organizations. Here, employees were recruited from one organization, with 
the aim of examining differences between organizational subunits in greater detail. In 
the quantitative study, the potential benefits of this approach were left partially 
unfulfilled. There were few differences between occupational groups within the 
organization, and it was difficult to compare divisional groups due to the high 
number of divisions coupled with the limited sample size. There were, however, 
some advantages of the strategy. Differences between participants relating to 
information acquisition, for example, could not be attributed to differences in context 




allowed the comparison of practices at a local level, highlighting the differing levels 
of importance given to issues of induction between different divisions within the 
organization. In sum, the case study approach undertaken here is of benefit, although 
large sample sizes are needed for detailed comparison of different organizational 
divisions and functions in survey studies. 
The fourth limitation of the extant literature raised in chapter two related to a lack of 
attention to the healthcare sector. The research presented in this thesis has begun to 
address this issue. The study has shown that the process of organizational 
socialization can indeed affect the development of service quality perceptions in 
healthcare staff, and that this relationship is driven in part by the state of the 
employment relationship. A particularly noteworthy finding in this respect relates to 
the way information is acquired. The research showed that useful information 
provided directly by the organization was influential in the development of service 
quality perceptions and that without it, proactive newcomer behaviour was 
ineffective in this respect. These findings have important implications for 
management in healthcare, and are also novel to the wider socialization literature; 
future studies may examine whether they generalize beyond the healthcare sector. A 
fifth and related issue raised in chapter two is that socialization studies have been 
quite narrowly focussed in terms of the range of outcome measures used in studies. 
This thesis addressed this issue to an extent by examining two outcomes of service 
quality, both of which have received scant attention in the socialization and 
psychological contract literatures. Service quality focus and performance were driven 
by information acquisition, whilst service quality focus alone was driven by the 
psychological contract, suggesting that outcomes of service quality are potentially 
fruitful avenues future research. Future studies could build on these findings by using 
more objective measures. 
The sixth issue raised in chapter two related to the general tendency to focus on the 
positive aspects of integration, rather than on potential implications of poor quality 
socialization. The major contribution of the current study in this regard was to show 
that inadequate socialization, measured by a relative lack of internalised knowledge, 
can lead to greater perceptions of breach and violation. Both of these situations are 




has been identified as the most important potential outcomes of socialization 
(Cooper-Thomas and Anderson, 2006), it is surprising that more has not been written 
on the factors which influence turnover intention at this time. Future research might 
examine this issue in more detail. A related criticism that was discussed in chapter 
two is that accounts of the socialization process have been rather rigid. A major 
contributions of this thesis is the demonstration that turning point events can and do 
cause newcomers to deviate from this assumed linear process. Under the 
psychological contract framework, the study showed that violations can jar 
individuals towards a quick exit. Importantly, fulfilment was also found, under 
certain conditions, to spur individuals towards integration. There is clearly more 
work to be done in this area, which has barely been examined by socialization 
researchers in the past. 
The eighth and final issue raised in chapter two related to the lack of a strong 
theoretical basis for organizational socialization. Reviewers in the area have tended 
to tie the separate elements of the socialization literature together in loose 
frameworks, viewing them at best as “quite complementary” (Ashforth, Sluss and 
Harrison, 2007, p. 31) but not necessarily theoretically linked. The current research 
has demonstrated that three major conceptual approaches to socialization (active 
information acquisition, passive information acquisition and stage models) can be 
united under the psychological contract framework, itself based on sensemaking and 
social exchange theory. The psychological contract approach implies that 
socialization is about building a relationship with the organization. Like other types 
of relationship, certain serious events can cause a sharp exit. Equally, there may be a 
gradual decline in the relationship that leads to exit. Conversely, a major positive 
event may foster commitment, or the ongoing relationship might be built and 
maintained through the continuing contributions of both parties.  
10.5.2  Evaluation of the models 
Whist the research has shown that the major elements of socialization may be united 
under the psychological contract framework, it is important to note that the 
hypothesised pathways were not always supported, giving rise to several implications 
for the models. Turning first to Model One, the findings unexpectedly revealed 




more readily affecting attitudes, well-being and perceived promises, and the latter 
more influential for service quality. However, a piece of post hoc analysis revealed 
that organizational efforts did in fact influence perceived promises, but only where 
newcomers were unable to obtain useful information through proactive behaviour. 
Likewise, inquiry did directly predict service quality focus, but only where useful 
information had also been acquired via organizational efforts. Additionally, the 
interview study revealed that information provided through organizational efforts, 
whether useful or not, was largely geared towards the functional aspects of the new 
environment. It is important to note here that active and passive information 
acquisition appear to be necessary inclusions in the model, and measuring the 
usefulness of acquired information appear to be a suitable way of assessing these 
constructs. However, the findings suggest at least two possible amendments to the 
model. First, since it is not clear if such intrinsically functional information would be 
provided in other contexts, the model may be refined through the inclusion of four 
variables that assess both functional and social information obtained both passively 
and actively. Second, the findings suggest that the hypothesised model may be 
amended to include a role for the interaction of the different information acquisition 
variables, since they appear not to operate in isolation. 
Turning to the hypothesised moderators in Model One, the analysis suggests that a 
measure of previous experience, in terms of the type of post from which newcomers 
join, is a necessary inclusion. The findings regarding the proposed moderators of 
service quality, on the other hand, were somewhat mixed. Perceived promises 
increased service quality focus only in those who perceived that their ability to 
deliver quality was low, suggesting that a broad psychological contract may negate 
the effects of an environment that hinders the delivery of high quality service. One 
point to note here is that whilst psychometrically sound, the measure of ability to 
deliver quality may not have been sufficiently specific. It is easy to understand how a 
broad psychological contract may foster a focus on service quality for those who lack 
the confidence to deliver high quality, but less easy to see how this relationship 
might be strengthened for those who lack the time to deliver quality. The model may, 
therefore, benefit from a more thorough examination of the facets of ability to deliver 
quality. The other proposed moderators of service quality, previous organizational 




demonstrated good reliability. Before discounting these constructs entirely, however, 
it is important to note their effects may have been reduced in this specific context by 
the generally poor quality of induction and training.  
Moving on to Model Two, the model generally provided a better fit to the data. An 
unexpected finding was that knowledge did not directly predict most outcomes, 
although such relationships have been demonstrated previously using shorter follow-
up periods. This suggests that rather than the model requiring amendment, the study 
design may have simply collected data too late. Hence, any replication of this study 
may provide more useful information by collecting follow-up data at six months, as 
per some other studies in the area (Bauer et al., 2007), rather than 12. Knowledge did 
predict attitudes, well-being and service quality via the mediating role of violation, as 
predicted. Fulfilment acted as a mediator for the attitudinal outcomes as predicted, 
and also for an aspect of well-being. Hence, the model may be amended so that 
fulfilment or breach predicts measures of both organization and self-directed 
attitudes and well-being, but is not sufficient to affect more behaviourally orientated 
outcomes such as service quality, at least in the healthcare context.  
In terms of the moderators in Model Two, perceptions of both current and previous 
high quality did, as expected, increase the strength of the relationship between 
violation and outcomes. These are important findings, which show that a serious 
breakdown in the employment relationship removes the benefit of experience with 
high quality. Future models of this type should therefore take account of these 
variables and may use the measures used here, which demonstrated sound 
psychometric properties. The qualitative analysis also suggests some additions to the 
model, since fulfilment was most beneficial where a commitment had been 
previously breached or where over-fulfilment occurred. Likewise, breach had more 
severe effects where a commitment was particularly salient or where a large amount 
of breach had been experienced previously. Each of these four factors could, 
therefore, be usefully incorporated into a future model of this type as moderating 
variables. 
Two more points regarding the models at a more overarching level remain. The first 
is that the basic premise of the models demonstrates some validity. The three-stage 




second follow-up may have occurred too late, and there was some evidence for each 
of the two pathways through which the socializing influences were expected to affect 
the psychological contract and employee outcomes. This being the case, a natural 
progression may be an attempt to unite the two models into a single framework. A 
second general issue concerns the model constructs and measures. Most of the 
measures used in the study are either fairly well established or demonstrated sound 
psychometric properties here, with the exception of the measures of service quality. 
There was little variance on the measure of performance, which may have been one 
reason why it was less well predicted in the models. The service quality focus 
variable, on the other hand, was more aligned with the interpersonal rather than 
technical aspects of quality. A replication of this test of the models, therefore, might 
be better performed using a variety of objective measures of quality. Finally, it is 
important to note that the findings took place in the context of a hospital where good 
service quality generally relates to the physical health of the public. In other contexts, 
it is possible that certain aspects of performance are more malleable in the face of a 
changing employment relationship, underscoring the importance of testing similar 
models in a variety of contexts. 
10.6 Summary of this chapter 
This chapter has discussed the findings from the research presented in this thesis, 
which aimed to address two broad issues. The first of these relates to how far 
organizational socialization can influence healthcare service quality and staff well-
being, and the second relates to the role of the psychological contract in this process. 
The research has gone some way to addressing these issues, although only mixed 
support was provided for the study hypotheses. In terms of the role of socialization in 
service quality, the most important finding was that whilst information received 
through organizational efforts such as training and induction was necessary to 
influence service quality, inquiry behaviour influenced employee attitudes and well-
being. Hence, the research suggests that in order to become fully integrated, both 
types of information acquisition are necessary. In terms of the contents of the 
psychological contract, the important findings were that perceptions of promises 
decreased over time, and that inquiry and pre-entry interaction were influential in the 




only influential in this regard in the absence of proactively acquired useful 
information. Moreover, as hypothesised, promises did act as an intervening 
mechanism between information acquisition and employee attitudes. Finally, the 
research demonstrated that psychological contract evaluations can act as an 
intervening variable between knowledge and employee outcomes during 
socialization, and that these constructs can also act as turning points which can spur 
employees towards integration or, conversely, jar them towards exit. Having now 
discussed the major findings and implications of the research, the following chapter 




Chapter 11  
Conclusions 
  
The objective of the research presented in this thesis was to investigate the links 
between organizational socialization and newcomers’ levels of well-being and 
service quality in a UK hospital. The overarching rationale for examining this area 
was to add to the body of literature describing the ways in which both staff well-
being and service quality in hospitals might be improved, issues which have come to 
the fore in terms of government policy in recent times. Much of the research 
examining healthcare service quality has focussed on the role of micro-level clinical 
practices in patient care. A far smaller proportion has responded to the calls of 
Waring (2007) and others to investigate the role of meso-level organizational factors 
in service quality. However, the role of micro-level workforce issues in healthcare 
service quality, issues that would traditionally come under the remit of Human 
Resource Management and Organizational Psychology researchers, has remained 
vastly under-explored. 
The thesis focussed on the issue of newcomer socialization, which remains virtually 
unexplored in the healthcare sector despite research from other sectors that suggests 
it can be highly influential in the development of service quality and well-being. The 
research described in this thesis was not only practical in nature. Rather, an aim was 
to make a distinct contribution to the theoretical literature. Therefore, in addition to 
the examination of direct pathways between socializing influences and employee 
outcomes, an attempt was made to isolate one of the psychological mechanisms 
through which these pathways occur. The psychological contract was conceptualized 
as the key intervening mechanism which links socializing influences and employee 
outcomes. The purpose of this chapter is to summarize the main contribution of the 
research. This is achieved by presenting its theoretical and practical implications, its 




11.1 Theoretical implications of the research 
11.1.1 Theoretical implications for healthcare service quality research 
Two concepts from the psychological literature that influence the development of 
individual service quality have been identified in thesis. First, the research showed 
very clearly that the quality of information provided by the hospital to newcomers 
during organizational socialization influences the development of perceived 
performance and a focus on service quality. Where useful information is not 
provided, newcomers may struggle even to perform the tasks which make up their 
job, rendering proactive behaviour useless. Second, the psychological contract 
emerged as an important predictor of service quality. Whilst the development of 
perceived promises was largely ineffective in this respect, the extent to which they 
are delivered appears to be highly influential. The survey study showed that violation 
leads to a drop in service quality focus, probably through the mechanism of social 
exchange, and the qualitative study showed that breach of organizational promises 
can lead either directly or indirectly to a drop in service quality, particularly where 
promises relate to training or other aspects of the role required to perform job tasks. 
Moreover, the effects of violation appear to negate even the positive influence of 
working in a high quality environment. In sum, the research demonstrates that micro- 
level social psychological concepts can add value to the healthcare service quality 
debate, and that the psychological contract and organizational socialization are 
particularly important in this regard. 
11.1.2 Theoretical implications for organizational socialization research  
The first and perhaps most important theoretical implication of this thesis for the 
organizational socialization literature is that the employment relationship, in terms of 
the psychological contract, acts as a mechanism through which newcomers integrate 
into organizations. Rather than being an outcome of effective integration, the 
research presented here suggests that the psychological contract can be viewed as an 
intervening construct through which the more traditionally studied socializing 
influences of information acquisition and learning lead to some aspects of newcomer 
integration. Perceived employer promises and, more potently, their fulfilment and 




the psychological contract has been viewed in this way. A second theoretical 
implication of the research is the demonstration that organizational socialization is 
not the smooth and linear path towards integration that is implied by much of the 
literature in the area. The research has shown, within the psychological contract 
framework, that turning points can and do occur during the socialization process, 
illustrating the “lumpiness” of socialization (Ashforth, Sluss and Harrison, 2007). 
Since events that precipitate organizational exit have been demonstrated in various 
other contexts under different names, it is perhaps unsurprising that they occur 
during socialization. However, these events have been studied rarely in this context, 
and this research provides empirical evidence for their importance here. Importantly, 
the research also shows that positive turning point events can precipitate integration, 
rather than exit. This is a novel finding, providing evidence that the process of 
organizational integration, as well as the process of organizational disengagement, is 
more complex than many have acknowledged. 
A third theoretical implication of the research relates to the interplay between 
different socializing influences. Previous research has acknowledged that different 
methods of information acquisition are used during socialization, and that these 
methods may be more or less useful for the acquisition of different types of 
information (e.g. Morrison, 1993b). However, neither the differential effects of these 
methods on employee outcomes nor their interaction has been examined in any 
depth. The current study suggests that in isolation, passively acquired information is 
useful for the development of service quality, whereas proactively sought 
information is useful for the development of attitudes, well-being and the 
employment relationship. Importantly, the research also shows that the effects of 
these types of information acquisition become more complex through their 
interaction. Passively acquired information can affect psychological contract 
perceptions, but only where actively sought information is not useful. Moreover, 
actively sought information may increase aspects of service quality, but only where 
passively acquired information is also useful. In sum, the research suggests that at 
least in this context, newcomers must receive useful information passively and seek 
out useful information actively in order to integrate in the broadest sense, a process 




A fourth important theoretical implication of the research relates to the outcomes of 
socialization. Previous studies have tended to focus on either a set of largely 
attitudinal distal outcomes, or a set of more proximal outcomes assumed to indicate 
acquired knowledge. The current study adds to the literature by addressing outcome 
variables which have received less attention. In particular, service quality focus was 
predicted by organizational efforts during encounter, stress was predicted by inquiry 
at this time, and both variables were predicted indirectly by knowledge during 
adjustment. Surprisingly, variables relating to service quality and affective states 
have remained understudied in the socialization literature. The current study suggests 
that more work is required in this area. 
11.1.3 Theoretical implications for psychological contract research  
The first major theoretical implication for the psychological contract literature 
concerns the formation of the psychological contract. Although the major theories of 
psychological contract development (Rousseau, 1995; Shore and Tetrick 1994) 
allude to the role of information acquisition, the link has not been explicitly tested 
previously, since previous studies have either used expectation terminology (Thomas 
and Anderson, 1998) or have focussed on psychological contract fulfilment (De Vos 
and Freese, 2011). Hence, this is the first study to show that inquiry behaviour and 
passive information acquisition contribute to the development of perceived employer 
promises during organizational socialization. A second and related theoretical 
implication for psychological contract theory concerns the finding that the contents 
of the psychological contract are an important predictor of employee outcomes. 
Previous studies have not been consistent in this finding, although the current 
research differs from these in several ways. First, other studies have tended to 
concentrate on citizenship behaviours, whereas here perceived promises were found 
to predict aspects of attitudes and well-being. Moreover, previous studies have 
tended to focus on samples of the general working population, whereas here the 
focus was only on newcomers. Additionally, previous studies have generally used 
cross-sectional designs, whereas this study examined the development of promises 
and outcomes over time. Hence, the research provides novel evidence that the 
development of perceived promises during early socialization is influential in the 




A third important implication of the findings for psychological contract theory relates 
to the antecedents of violation. The findings provide rare support for Morrison and 
Robinson’s (1997) assertion that inadequate socialization can lead to increased 
perceptions of breach and violation through the development of divergent schemata. 
The findings also provide some support for other aspects of Morrison and 
Robinson’s (1997) model, since violation was accompanied by an assessment of the 
importance of the breach, perceptions of unfairness, attributions for deliberate 
organizational reneging and a break of the prevailing social contract. The research 
also suggests a possible addition to Morrison and Robinson’s (1997) model relating 
to a “breach threshold”, since some instances of violation occurred where promises 
were left unfulfilled for some time until employees finally “cracked”. Moreover, the 
research uncovered two factors that appeared to reduce the occurrence of violation: 
the provision of high quality support and the ability to change work area both 
prevented a recognised breach from developing into a perceived violation. 
A final theoretical implication of the research concerns the occurrence of turning 
points related to fulfilment. Although not described as such, the work of Morrison 
and Robinson (1997) among others suggests that violation should act as a turning 
point by eliciting a sharp change in employee attitudes and behaviour. The current 
theoretical base does not, however, suggest that fulfilment should act in a similar 
fashion. Here, fulfilment was found to act as turning point where a previously 
breached promise was fulfilled, opposing the view of Rousseau (1995) who argues 
that this is not possible, and raising the possibility that breach may be reversible 
during the early phases of socialization. Moreover, fulfilment tended to be treated 
with relative indifference by newcomers except either in its absence or where over-
fulfilment occurred. This backs up the view of Conway, Guest and Trenberth (2011) 
amongst others who suggest that the effects of breach are generally more influential 
than the effects of fulfilment. Additionally, it suggests that an exception to the 




11.2 Practical Implications of the research 
11.2.1 Management of newcomers during early socialization 
The first important implication of the research for the management of newcomers 
during the early stages of socialization concerns how organizations might encourage 
hospital newcomers to focus on service quality. The research showed that the best 
determinant of service quality focus during encounter was the usefulness of 
information provided to newcomers through organizational efforts such as induction 
and training. In fact, this information was so functional in nature that in its absence, 
proactive newcomer behaviour had no impact on service quality. It is important to 
note here that there was variance in the way participants viewed information received 
through organizational efforts. Some reported being welcomed into teams 
effortlessly, whilst others reported an absence of local socialization of any kind. 
Likewise, whilst some found the organization-wide induction to be useful, many 
viewed it as a tick-box exercise with little bearing on their working lives. The 
evidence suggests, therefore, that at least some local managers failed to take 
newcomer induction seriously, and that the organization-wide induction was virtually 
useless for at least some newcomers. Taken together, these findings suggest that 
organizations wishing to maximise service quality focus in newcomers should not 
take induction for granted, but should genuinely try to provide useful functional 
information. 
A second practical implication of the research concerns how organizations might 
encourage the development of positive levels of attitudes and well-being during 
encounter. A particularly important finding was that individuals effectively needed to 
seek out useful information in order to improve their own attitudes and well-being, 
with organizational efforts less effective in this regard. A potential danger raised by 
this finding is that those individuals who do not possess the skills or motivation to 
seek out information about their new environment may be left unintegrated and 
dissatisfied. Whilst the extent of newcomers’ proactive behaviour is largely outside 
of the organization’s control, the usefulness of information provided through training 
and induction, and in response to proactivity, can be influenced from within. In order 
to influence newcomers’ attitudes and well-being, therefore, organizations should 




case in the hospital of study, but also information that enables newcomers to learn 
about the social aspects of their new role, team and organization. This may require 
providing local managers with additional skills and resources, as well as 
restructuring the content of organizational induction sessions. Additionally, and 
particularly where this is not possible, organizations must ensure that newcomers are 
encouraged to ask questions about any aspect of their new environment, that existing 
employees are open to these questions and that they are answered with useful 
information.  
A further implication for practice relating to the encounter stage concerns the finding 
that the provision of useful information in response to newcomer proactivity during 
early socialization leads to the development of a set of perceived employer promises 
which, in turn, is related to better employee attitudes and well-being. 
Notwithstanding the fact that promises that cannot be kept should not be made, this 
finding reinforces the need for organizational insiders to communicate with 
newcomers during socialization in order to facilitate the development of a broad 
psychological contract and, therefore, better adjustment. Additionally, whilst the 
psychological contract had little bearing on service quality during encounter, it did 
improve service quality focus for those individuals who found it difficult to deliver 
the quality they aspire to. This finding highlights the motivational properties of the 
psychological contract, and reinforces the need for communication with newcomers.  
A final and related implication for the encounter stage concerns the finding that the 
process of psychological contract formation is especially important for less 
experienced individuals who are particularly uncertain in their new environment. 
Organizational insiders should therefore pay particular attention to ensuring that this 
group are encouraged to ask questions and that these are met with helpful 
information. Ensuring that a new and inexperienced colleague feels comfortable in 
their new role and knows what is expected of them may appear to be an obvious 
course of action for some employees; the current research, however, found that a 
proportion of newcomers did not feel that the information they received in response 
to the questions they asked was helpful in this regard. Extra help could be provided 




with professional veterans, or through networking events where inexperienced 
newcomers are encouraged to share knowledge.  
11.2.2  Management of newcomers during later socialization 
Several implications for practice also arose from the study concerning the way 
newcomers are managed when they enter the later stages of socialization. In general, 
the findings revealed that fulfilment of promises led to a maintenance or 
improvement in employee outcomes at this time, whereas violation resulted in 
various negative outcomes. In terms of maintaining high levels of service quality, 
attitudes and well-being, therefore, it is in the interests of both organizations and 
employees that the occurrence of violation is minimized. The research revealed that 
newcomers who feel that they have a good understanding of their role, team and 
organization are less likely to experience violation, reinforcing the importance of 
organizations ensuring that their staff learn as much as possible about every aspect of 
their new environment during early socialization. This might be best achieved by 
taking newcomer induction seriously, rather than simply letting new members of 
staff get on with it and risking the development of misunderstandings in the 
employment relationship. It is also important to note here that violation of the 
psychological contract was particularly damaging to service quality for staff who 
worked in a high quality team or joined from a high quality organization, effectively 
removing the benefit of these factors. A clear implication of this finding is that 
organizations cannot rely on previous or current experience with high quality 
working practices as an alternative to induction, but must ensure that newcomers are 
integrated into all aspects of their environment.  
The research also revealed several ways in which the effects of breach or violation 
may be reduced after their occurrence. The secondary management of broken 
promises is particularly important because the research revealed that a series of 
unresolved breaches, even if seemingly trivial when viewed individually, might 
eventually trigger feelings of violation. The first important research finding here is 
that the damage done by a broken promises may be undone though subsequent 
fulfilment, a new finding in the literature. This suggests that where promises are 
broken, perhaps because it is not possible to fulfil them at the present time, managers 




managers should make an effort to fulfil the promise in the future, if and when it 
becomes feasible. Second, those who received support from colleagues and managers 
suffered less from the effects of broken promises, suggesting that communication 
and support is key not only to preventing misunderstandings about the terms of the 
employment relationship, but also in resolving issues between managers and 
employees after they have occurred. Third, the research revealed that the effects of 
violation might be alleviated by reactive management. Staff generally viewed 
integration into their immediate work area as more important than integration into 
the hospital as a whole and, perhaps as a result, the effects of violation were less 
severe where affected staff could relocate to a new department. This suggests that, if 
at all possible, relocating individuals in such a way may be a preferable alternative to 
risking exit or poor performance.  
11.3 Limitations of the research 
Although providing a number of important findings, there are also several limitations 
of the research presented in this thesis. In terms of the quantitative study, a major 
issue was that the overall study population was rather low. As described in the 
methods section, the initial eligible sample of 818 individuals produced only 97 
survey returns at the third follow-up point. There were several reasons for this, 
including the involvement of participants in other surveys, a relatively high rate of 
organizational turnover and the necessity to collect contact details from participants 
rather than from organizational records. One undesirable implication of the limited 
sample size was a reduction in statistical power at time three, resulting in difficulties 
in ascertaining whether null results at this time were design-related or theory-related. 
Moreover, the limited sample size meant that potentially more robust structural 
modelling techniques were unsuitable for use in the analysis. It is important to note 
here that every effort was made by the researcher to maximise levels of participation, 
and increasing the participant pool further would have involved extending the 
lifetime the study, which was not feasible.  
Two more general issues with the quantitative study warrant discussion here. The 
first is that this phase of the study relied entirely on perceptual measures. One 
implication of this is the potential for common method bias, although it should be 




Data describing service quality focus, performance and turnover might have been 
obtained using objective measures. With regard to the first two, appraisal data were 
unfortunately not routinely collected by the organization during the first twelve 
months of employment. Although turnover records were obtained by the researcher, 
they were poor quality and contained a large amount of missing values, and were 
therefore considered unsuitable for detailed analysis, although descriptive analysis 
was provided using this data. A second general issue with the survey study was that 
it contained only two follow-up time points. This decision was made for a 
combination of practical and theory-related reasons. However, the results indicated 
that many of the statistically significant relationships at time two failed to reach 
significance at time three. The inclusion of an intermediate time point may have been 
useful in assessing why this was the case. 
Moving on to the qualitative study, fewer problems emerged during the lifetime of 
the research. One issue was that, much like the survey study, participant loss to 
follow-up was rather higher than expected, with many participants lost prior to the 
first follow-up point. This issue was rectified to some extent by recruiting additional 
participants into the study. However, study dropout is problematic because it can bias 
findings and delay data collection. A second issue is that the qualitative study 
occurred on a relatively small scale. Whilst data saturation occurred with regard to 
higher-level themes, it is unclear whether this was the case with the lower-level 
themes relating to, for example, the types of breach that occurred. Since the study 
was longitudinal and followed a relatively rigid structure, it was necessary that a set 
number of participants were recruited at day one. Future studies of this type, 
however, may benefit from the recruitment of a far higher number of individuals at 
this time, a task for which a team of researchers would probably be required. 
There are also several more general limitations emerging from the research. The 
most obvious of these relates to the generalizability of the findings, since the 
research was undertaken only with hospital staff in the UK. The nature of outcomes 
in the healthcare context are somewhat different to other sectors, being primarily 
concerned with the safe and high quality treatment of the public rather than material 
output. Moreover, as commentators have noted, research in the fields of 




specific. Hence, it may be difficult to generalize these findings to other types of 
organization. On the other hand, the context-specific nature of the issues implies that 
research should be conducted in as many contexts as possible, and the current study 
adds to the literature in this respect. A related issue is that the research was 
conducted in a single site, which again limits its generalizability. In particular, the 
organization of choice appeared to be something of an extreme case in that induction 
was viewed as being generally quite poor and concerned almost entirely with 
functional, rather than social, information. It is important to note that this context 
almost certainly affected the findings. The case study approach did, however, allow 
for a far more detailed investigation of the issues. For example, the survey study 
showed that perceived organizational promises decreased across the life of the study, 
where previous studies research has tended to show that the opposite happens. The 
more detailed knowledge provided by conducting the research in a single site 
allowed the researcher to begin to understand these issues, since the qualitative study 
revealed that a large programme of budgetary cuts prevented promises being made 
and fulfilled.  
11.4 Further research 
The findings presented in this thesis suggest several areas which future research may 
usefully investigate. The first of these relates to the finding that information obtained 
by newcomers through active and passive means appear to have complex and 
differential effects, opening up several avenues for future research. First, the study 
suggests that passively obtained information influences the breadth of the 
psychological contract only when inquiry does not provide useful information. A 
question arising from this finding is whether psychological contracts formed in this 
way differ to others in any respect. For example, it might be hypothesised that a 
psychological contract based on passively received information is less susceptible to 
confirmation bias and, therefore, divergent schemata and perceptions of breach. 
Second, useful information provided through training and induction about the team, 
role and organization increased service quality, apparently because it was largely 
functional in nature. However, it is not entirely clear why this was the case. For 
example, it may be that the information was heavily weighted towards the role 




of each domain. Third, and related, useful information provided through training and 
induction was largely ineffective in influencing employee well-being and attitudes in 
this context. However, the study did not elicit a great deal of information about 
exactly how organizations may begin to influence these outcomes, or even if this is 
possible. Fourth and finally, the research suggests that acquired information may be 
classified as either social or functional in content. Future studies may examine this 
issue in greater depth by including additional variables to further examine the effects 
of these different types of information in other contexts. Likewise, future studies may 
examine the differential effects of sources of information at a more specific level. 
This could involve examining the content and effect of information obtained from 
colleagues with differing level of experience, or comparing information obtained 
during recruitment with that obtained after entry. In short, research is required which 
more closely explores the specific content of information received during 
socialization, the method of acquisition and its effects on outcomes. 
A second set of issues for future research relates to the process of socialization more 
generally. First, an important finding that emanated from the study is that 
inexperienced newcomers appear to be particularly vulnerable to the effects of a poor 
employment relationship. This is an important finding from which several questions 
arise. For example, future research might examine which factors protect 
inexperienced newcomers against these effects, where practices such as mentoring 
could conceivably be of use. Second, the outcome measures used in this study 
suggest that integration may be a broader concept than previously thought, since 
service quality and employee well-being were particularly affected by socializing 
influences. Promising lines of research already exist which examine outcomes falling 
outside of the standard battery of measures used to assess integration; Allen’s (2006) 
examination of the development of embeddedness during socialization is one good 
example. The field would benefit further from additional research examining which 
other aspects of integration are influenced during socialization. Studies that examine 
service quality outcomes more broadly, preferably using objective measures, would 
provide valuable information about employee reactions to the entry process. 
A final set of directions for future research concerns the role of psychological 




effects of violation, and has highlighted some of the factors that may protect against 
it. In particular, the study found that fulfilment of a previous breach and changing 
work area can reduce the effects of violation, both new findings in the literature. 
Surprisingly, there has been limited research on other factors that may act in this 
way. Since breach appears to be experienced relatively often, future research may 
further examine factors that can buffer against its negative effects. Second, this study 
is one of the first to demonstrate that turning point events are of influence in the 
process of socialization. Whilst other forms of shock event (such as those found in 
the unfolding model of Lee and Mitchell, 1994) have been identified, these have not 
been studied in samples of organizational newcomers. Future research may, 
therefore, investigate whether other forms of turning point manifest differently 
during early organizational tenure. The finding that some positive turning points can 
spur newcomers towards integration, rather than jar them towards exit, is particularly 
important. Future research may therefore also investigate other types of turning point 
that lead to a sharp upturn in integration in a more detailed way. 
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Surveys used in the research 
 
Month one survey 
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Factor analysis and scale distributions 
 
Psychological contract and socializing influence variables  
Factor structure and reliability of violation scale 
  PCA factor loading 
Item Round 2   Round 3 















Grateful (R) 0.68 
 
0.46 
Variance accounted for  62.7% 
 
52.8% 




Distribution of violation scale  
  Round two %   Round three % 
Item 1 2 3 4 5   1 2 3 4 5 
Happy (R) 39.4 40.6 13.8 3.8 2.5 
 
24.0 51.0 19.8 4.2 1.0 
Angry 65.6 17.8 7.0 8.3 1.3 
 
55.8 23.2 14.7 5.3 1.1 
Pleased (R) 36.7 39.2 17.7 3.8 2.5 
 
18.8 58.3 14.6 6.3 2.1 
Violated 80.3 9.6 7.0 1.3 1.9 
 
77.9 10.5 9.5 2.1 0.0 
Disappointed 56.1 16.6 10.2 10.8 6.4 
 
48.4 17.2 14.0 18.3 2.2 
Grateful (R) 39.9 26.6 21.5 7.0 5.1 
 
26.0 34.4 25.0 10.4 4.2 
 
Round two scale statistics 
 
Round three scale statistics 
 
N 162     
 
N 96     
 
Mean 1.82     
 
Mean 1.95     
 
SD 0.82     
 
SD 0.69     
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Factor structure and reliability of inquiry and organizational efforts scales 
 
PCA factor loadings 
  Round one 
 
Round two 
Item Factor 1 Factor 2 
 
Factor 1 Factor 2 







































Variance accounted for  40.70% 26.37% 
 
28.87% 27.94% 
Alpha reliability 0.87 0.87 
 
0.76 0.84 
Loadings < 0.5 are not shown 
I = Inquiry; O = Organizational efforts 
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Distribution of inquiry scale 
  Round one % Round two % 
Item 1 2 3 4 5 1 2 3 4 5 
1a) Job - Asked supervisor? (E) 13.5 0.7 3.4 34.4 48.1 5.0 0.0 5.6 41.9 47.5 
1b) Job - Asked colleague? (E) 9.4 0.4 2.2 35.1 52.8 0.6 0.6 4.3 41.4 53.1 
2a) Team - asked supervisor? (E) 18.9 1.1 3.0 33.1 43.8 9.9 0.6 5.6 55.6 28.4 
2b) Team - Asked colleague? (E) 14.9 1.1 2.9 39.4 41.6 6.8 0.6 4.9 54.9 32.7 
3a) Organisation - asked supervisor? (E) 28.6 0.2 3.3 30.3 37.5 28.0 1.9 3.7 46.6 19.9 
3b) Organisation - Asked colleague? (E) 24.2 0.2 2.4 39.2 34.0 26.1 1.2 5.6 45.3 21.7 
  Round two scale statistics Round three scale statistics 
N 459 N 162 
Mean 3.85 Mean 3.89 
SD 1.13 SD 0.79 
Distribution of organizational efforts scale 
  Round one %   Round two % 
Item 1 2 3 4 5   1 2 3 4 5 
Job - Organizational efforts? (O) 14.7 1.8 5.9 43.8 33.8 
 
11.9 4.4 10.7 45.3 27.7 
Team – Organizational efforts? (O) 14.6 2.3 5.8 42.8 34.5 
 
7.5 3.7 12.4 51.6 24.8 
Organisation - Organizational efforts? (O) 11.3 0.9 4.2 43.6 39.9 
 
6.2 1.2 6.2 52.2 34.2 
  Round two scale statistics   Round three scale statistics 
 
N 455 










   
Scale  SD 0.97 
  





Factor structure and reliability of pre-entry interaction scale 
 
Item PCA factor loading 
During the recruitment process, I talked in depth with people at [my 
organization] 
0.83 
When being recruited by [my organization], I met with many different people 0.89 
I had considerable interaction with people at [my organization] when I was 
recruited 
0.84 
I met with only a few people from [my organization] prior to taking the job -0.50 
Variance accounted for 60.64% 
Alpha reliability for four items 0.77 
Loadings < 0.5 are not shown 
Distribution of pre-entry interaction scale  
  Round one % 
Item 1 2 3 4 5 
During the recruitment process, I talked in depth with people at 
[my organization] 7.5 14.3 26.1 37.4 14.7 
When being recruited by [my organization], I met with many 
different people 8.5 21.2 15.5 34.6 20.2 
I had considerable interaction with people at [my organization] 
when I was recruited 6.8 15.6 22.4 37.2 18.0 
I met with only a few people from [my organization] prior to 
taking the job (R) 22.2 33.8 17.5 17.9 8.6 





Scale mean 3.17 
  
  scale  SD 0.92 
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Factor structure and reliability of socialization knowledge scale 
 
PCA Factor loadings 





Item 1 2 3 
 
1 2 3 
 
1 2 3 
I understand which job tasks and responsibilities have 
priority (JOB) 0.72    0.76    0.76   
I know the responsibilities, tasks and projects for which I 
was hired (JOB) 0.78    0.69    0.85   
I understand how to perform the tasks that make up my 
job (JOB) 0.82    0.83    0.78   
I know what constitutes acceptable job performance 
(JOB) 0.86    0.69    0.83   
I understand the relationship between my team and other 
teams (TEAM)   0.80    0.67    0.86 
I understand the expertise each member brings to my 
particular work group (TEAM)   0.80    0.83    0.78 
I understand [my organization’s] objectives and goals 
(ORG)  0.78    0.70    0.71  
I understand how my job contributes to [my 
organization] as a whole (ORG)  0.80    0.85    0.71  
I understand what is meant when people refer to other 
areas / departments at [my organization] (ORG)  0.58    0.67    0.50  
I understand how to act to fit in with [my organization’s] 
values (ORG)  0.83    0.73    0.89  
Variance accounted for 28.55% 26.07% 19.03% 
 
27.91% 25.01% 19.68% 
 
30.26% 23.71% 19.08% 
Alpha reliability for 10 item scale 
 
0.86 
   
0.90 
   
0.89 
 
Loadings < 0.5 are not shown 
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Distribution of socialization knowledge scale 
  Round one % 
 
Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
I understand which job tasks and 
responsibilities have priority (JOB) 0.6 1.1 9.0 38.6 50.6  0.6 0.0 6.9 22.5 70.0  1.1 0.0 6.4 25.5 67.0 
I know the responsibilities, tasks and 
projects for which I was hired (JOB) 0.9 1.5 7.1 32.1 58.5  0.0 1.3 4.4 35.6 58.8  0.0 0.0 7.4 28.7 63.8 
I understand how to perform the tasks 
that make up my job (JOB) 1.1 2.4 12.7 39.7 44.2  0.0 0.6 10.5 34.0 54.9  0.0 0.0 8.5 33.0 58.5 
I know what constitutes acceptable job 
performance (JOB) 0.4 1.7 6.9 31.4 59.6  0.0 1.2 5.6 34.8 58.4  0.0 0.0 3.2 30.1 66.7 
I understand the relationship between 
my team and other teams (TEAM) 1.3 4.3 11.5 34.5 48.4  0.0 2.5 11.3 36.9 49.4  0.0 2.1 11.7 28.7 57.4 
I understand the expertise each 
member brings to my particular work 
group (TEAM) 
0.6 1.7 13.9 35.1 48.6 
 
0.0 2.5 8.7 39.1 49.7 
 
0.0 0.0 8.4 29.5 62.1 
I understand [my organization's] 
objectives and goals (ORG) 0.8 1.1 9.7 41.6 46.8  0.0 1.9 8.6 40.1 49.4  0.0 0.0 10.6 34.0 55.3 
I understand how my job contributes 
to [my organization's] as a whole 
(ORG) 
0.6 0.6 5.7 34.0 59.0 
 
0.0 1.3 5.0 35.0 58.8 
 
0.0 0.0 4.3 33.0 62.8 
I understand what is meant when 
people refer to other areas / 
departments at [my organization's] 
(ORG) 
1.7 6.5 17.6 38.5 35.7 
 
0.0 3.8 15.0 45.0 36.3 
 
0.0 0.0 17.9 38.9 43.2 
I understand how to act to fit in with 
[my organization's] values (ORG) 0.2 0.8 6.8 34.0 58.1  0.0 1.3 7.5 33.1 58.1  0.0 0.0 8.4 29.5 62.1 
  Round one scale statistics   Round two scale statistics   Round three scale statistics 
 
N 481 
   
N 156 





   
Mean 4.43 
   
Mean 4.51 
  
  SD 0.57        SD 0.51        SD 0.46     
 




Employee outcome measures 
 
Factor structure and reliability of service quality focus scale 
 
Item Round 1 Round 2 Round 3 
I try to get patients to discuss their needs with me 0.68 0.73 0.57 
I try to achieve my goals by satisfying patients 0.77 0.71 0.62 
I offer the service that is best suited to the patient's needs 0.82 0.77 0.58 
I try to find out which of [my organization’s] services would be 
most helpful to a patient 0.80 0.85 0.84 
I try to give patients an accurate expectation of what [my 
organization’s] services can do for them 0.81 0.67 0.45 
Variance accounted for 60.51 55.65 38.94 
Alpha reliability for 5 item scale 0.83 0.80 0.58 
Loadings < 0.5 are not shown 
 




Distribution of service quality focus scale 
 
  Round one % 
 
Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
I try to get patients to discuss their needs 
with me 6.5 3.2 15.1 39.2 35.9  3.3 3.9 21.6 28.8 42.5  4.5 1.1 11.2 34.8 48.3 
I try to achieve my goals by satisfying 
patients 1.3 1.9 10.2 35.1 51.5  1.3 0.0 14.1 31.4 53.2  0.0 0.0 11.1 43.3 45.6 
I offer the service that is best suited to 
the patient's needs 1.3 1.3 8.5 40.7 48.1  0.7 0.7 14.4 34.6 49.7  0.0 0.0 11.4 43.2 45.5 
I try to find out which of [my 
organization’s] services would be most 
helpful to a patient 
2.4 2.4 13.5 34.3 47.3 
 
1.3 2.6 17.8 34.9 43.4 
 
0.0 2.2 18.7 37.4 41.8 
I try to give patients an accurate 
expectation of what [my organization’s] 
services can do for them 
1.6 1.1 13.2 42.6 41.5 
 
1.9 1.9 15.5 36.8 43.9 
 
0.0 1.1 14.4 43.3 41.1 















   SD 0.66      SD 0.65      SD 0.55   
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Factor structure and reliability of performance scale  
 
PCA factor loadings 
Item Round 2 Round 3 
Ability to get along with others 0.68 0.61 
Quality of service provided to patients and others who you come into contact with 0.84 0.75 
Ability to get the job done efficiently 0.89 0.84 
Achievement of work goals 0.86 0.82 
Overall performance 0.87 0.88 
Variance accounted for 68.72 61.73 
Alpha reliability for 5 item scale 0.89 0.84 
Loadings < 0.5 are not shown 
 
Distribution of performance scale 
  Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
Ability to get along with others 0.0 0.0 17.2 56.1 26.8 
 
0.0 0.0 15.1 63.4 21.5 
Quality of service provided to 
patients and others who you come 
into contact with 
0.0 0.0 16.8 57.8 25.5 
 
0.0 0.0 11.6 70.5 17.9 
Ability to get the job done 
efficiently 0.0 1.9 22.4 50.3 25.5  0.0 1.0 24.0 60.4 14.6 
Achievement of work goals 0.0 0.2 10.4 15.0 5.1 
 
0.0 1.1 31.9 55.3 11.7 
Overall performance 0.0 1.3 28.8 48.1 21.9 
 
0.0 0.0 22.9 59.4 17.7 
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Factors structure and reliability of commitment scale 
 
  PCA factor loading 
 Item Time one Time two Time three 
I feel like part of the family at [my organization] 0.82 0.79 0.84 
I feel emotionally attached to [my organization] 0.92 0.90 0.93 
[My organization] has a great deal of personal meaning 
for me 0.90 0.89 0.85 
I feel a strong sense of belonging to [my organization] 0.91 0.91 0.94 
Variance explained 78.80 76.37 79.56 
Chronbach’s alpha for four items 0.91 0.90 0.91 
Loadings < 0.5 are not shown 
Distribution of commitment scale 
 
  Round one % 
 
Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
I feel like part of the family at [my 
organization] 2.7 8.0 28.1 41.1 20.1  1.9 11.8 26.1 38.5 21.7  5.2 11.5 30.2 34.4 18.8 
I feel emotionally attached to [my 
organization] 11.2 18.3 33.6 23.0 13.9  8.0 17.9 34.6 25.9 13.6  9.4 15.6 37.5 28.1 9.4 
[My organization] has a great deal of personal 
meaning for me 11.1 17.4 30.9 23.3 17.4  7.5 17.5 37.5 20.0 17.5  11.7 19.1 39.4 23.4 6.4 
I feel a strong sense of belonging to [my 
organization] 7.4 12.0 32.1 28.2 20.3  5.0 12.4 28.6 31.1 23.0  8.4 15.8 34.7 27.4 13.7 
  Round one scale statistics   Round two scale statistics   Round three scale statistics 
 
N 434 
   
N 156 





   
Mean 3.40 
   
Mean 3.20 
  
   SD 1.02        SD 0.96        SD 0.98     




Factor structure and reliability of intention to leave scale 
 
  PCA factor loading 
 Item Time two Time three 
At the moment, I would like to stay with [my organization] for as long as 
possible -0.82 -0.95 
These days, I often feel like leaving [my organization]  0.90 0.94 
If I could, I would leave [my organization] today 0.92 0.93 
Variance explained 77.59 88.53 
Chronbach’s alpha for four items 0.85 0.94 
Loadings < 0.5 are not shown 
 
Distribution of intention to leave scale  
 
  Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
At the moment, I would like to stay 
with [my organization] for as long 
as possible 
51.6 29.2 9.9 6.2 3.1 
 
48.4 27.4 9.5 6.3 8.4 
These days, I often feel like leaving 
[my organization]  61.7 16.7 9.9 8.6 3.1  46.9 24.0 15.6 6.3 7.3 
If I could, I would leave [my 
organization] today 77.2 8.6 5.6 5.6 3.1  76.8 9.5 3.2 4.2 6.3 
  Round two scale statistics 
 
Round three scale statistics 
 
N 156 





   
Mean 1.83 
  
  SD 0.95 




Factor structure and reliability of job satisfaction scale 
  PCA loading 
 Item Time two Time three 
Overall, I enjoy my current work 0.93 0.94 
All in all, I am satisfied with my current job 0.95 0.96 
In general, I like working here 0.92 0.95 
In general, I don’t like my current job (R)  -0.87 -0.91 
Variance explained 84.16 88.19 
Chronbach’s alpha for four items 0.94 0.95 
Loadings < 0.5 are not shown 
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Distribution of job satisfaction scale 
  Round two % 
 
Round three % 
Item 1 2 3 4 5   1 2 3 4 5 
Overall, I enjoy my current 
work 3.8 2.5 8.8 35.6 49.4  1.0 2.1 11.5 41.7 43.8 
All in all, I am satisfied with 
my current job 2.5 4.4 10.1 40.3 42.8  3.1 4.2 10.4 44.8 37.5 
In general, I like working here 1.9 4.3 7.5 33.5 52.8 
 
2.1 3.1 7.3 41.7 45.8 
In general, I don’t like my 
current job (R) 1.9 6.9 5.6 20.0 65.6  2.1 6.3 9.5 21.1 61.1 
  Round two scale statistics   Round three scale statistics 
 
N 155 





   
Mean 4.24 
  
   SD 0.91        SD 0.87     
 
Factor structure and reliability of workplace stress scale 
  PCA loading 
 Item Time one Time two Time three 
I worry a lot about my work outside of working hours 0.73 0.83 0.83 
My job is very stressful 0.86 0.90 0.87 
I often feel under excessive stress at work 0.87 0.90 0.91 
Variance explained 67.69 76.76 75.84 
Chronbach’s alpha for four items 0.75 0.85 0.84 
Loadings < 0.5 are not shown 
 
 




Distribution of workplace stress scale 
 Time one %  Time two %  Time three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
I worry a lot about my work outside of 
working hours 22.0 21.8 28.7 18.9 8.7  26.5 20.4 22.2 19.1 11.7  30.2 22.9 29.2 11.5 6.3 
My job is very stressful 12.6 22.0 33.6 24.2 7.6 
 
15.5 15.5 28.0 24.8 16.1 
 
11.5 19.8 26.0 29.2 13.5 
I often feel under excessive stress at 
work 25.0 27.3 30.5 12.8 4.4  24.7 25.3 22.2 16.0 11.7  27.4 23.2 21.1 20.0 8.4 
  Round one scale statistics   Round two scale statistics   Round three scale statistics 
 
N 436 
   
N 156 





   
Mean 2.80 
   
Mean 2.72 
  
   SD 0.97        SD 1.14        SD 1.08     
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Contextual measures of quality 
Factor structure and reliability of team quality scale 
  PCA loadings 
 Items Round two   Round three 
My team is always looking to achieve the highest standards of 
quality 0.92  0.93 
Quality is taken very seriously in my team 0.92 
 
0.93 
My team does not have much of a reputation for high quality -0.72 
 
-0.66 
People believe my team’s success depends on high quality work 0.70 
 
0.66 
Variance accounted for 67.09   65.28 
Alpha reliability for scale 0.81   0.78 
 
Distribution of current team quality scale  
  Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
My team is always looking to 
achieve the highest standards of 
quality 
1.3 1.9 8.3 40.1 48.4 
 
0.0 2.1 5.3 29.5 63.2 
Quality is taken very seriously in 
my team 0.6 2.5 9.5 35.4 51.9  0.0 1.0 9.4 27.1 62.5 
My team does not have much of a 
reputation for high quality (R) 3.9 7.1 11.0 21.9 56.1  1.0 8.3 7.3 33.3 50.0 
People believe my team’s success 
depends on high quality work 0.0 2.6 16.9 40.9 39.6  0.0 1.1 22.1 32.6 44.2 
  Round two scale statistics 
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Factor structure and reliability of previous organizational quality items 
  PCA loadings 
 Items Round one 
My last organisation was always looking to achieve the highest 
standards of quality 0.88 
Quality was taken very seriously in my last organisation 0.92 
My last organisation did not have much of a reputation for high 
quality -0.63 
People believed that success depended on high quality work in 
my last organisation 0.76 
Variance accounted for 64.72 
Alpha reliability for scale 0.81 
 
Distribution of previous organizational quality scale 
  Round one % 
Item 1 2 3 4 5 
My last organisation was always looking to 
achieve the highest standards of quality 2.1 6.4 17.2 33.4 40.9 
Quality was taken very seriously in my last 
organisation 2.5 5.6 19 33.8 39.1 
My last organisation did not have much of a 
reputation for high quality (R) 3.1 11.3 17.3 28.2 40.1 







  SD 0.82   
 
Factor structure and reliability of ability to deliver quality scale  
 
PCA loadings 
  Round one Round two Round three 
I am able to deliver the quality of service I 
aspire to 0.89 0.93 0.86 
I am satisfied with the quality of service I 
provide to patients / service users 0.91 0.94 0.88 
I am able to do my job to a standard that I 
am personally pleased with 0.92 0.92 0.94 
Variance accounted for 81.75 86.47 79.48 
Alpha reliability for scale 0.89 0.92 0.87 
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Distribution of ability to deliver quality scale 
  Round one % 
 
Round two % 
 
Round three % 
Item 1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
I am able to deliver the quality of service I 
aspire to 0.5 2.1 13.5 46.3 37.7  0.6 3.7 13.6 46.9 35.2  2.1 3.2 16.8 44.2 33.7 
I am satisfied with the quality of service I 
provide  to patients / service users 0.7 1.8 13.9 46.4 37.2  0.6 3.1 11.1 40.1 45.1  1 4.2 20.8 46.9 27.1 
I am able to do my job to a standard that I am 
personally pleased with 0.9 2.1 13.3 40.9 42.8  0.0 5.6 15.6 37.5 41.3  1 4.2 16.7 42.7 35.4 















  SD 0.72     SD 0.78     SD 0.79   
 




Discriminant factor analysis 
 
Discriminant analysis of pre-entry interaction, inquiry and passive information acquisition 
scales 
  PCA Factor loadings 
Item 1 2 3 
During the recruitment process, I talked in depth with people at 
[my organization]   0.81   
When being recruited by [my organization], I met with many 
different people   0.86   
I had considerable interaction with people at [my organization] 
when I was recruited   0.83   
I met with only a few people from [my organization] prior to 
taking the job       
Job - Asked supervisor? 0.75     
Job - Asked colleague? 0.72     
Team - asked supervisor? 0.86     
Team - Asked colleague? 0.84     
Organisation - asked supervisor? 0.74     
Organisation - Asked colleague? 0.73     
Team - [my organization’s] efforts?     0.88 
Job - [my organization’s] efforts?     0.85 
Organisation - [my organization’s] efforts?     0.81 
Variance accounted for 28.53% 18.14% 17.96% 
Loadings < 0.5 are not shown 
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Discriminant analysis of service quality and knowledge scales 
 
  PCA Factor loadings 
Item 1 2 3 
Ability to get along with others   0.69   
Quality of service provided to patients and others who you come 
into contact with   0.82   
Ability to get the job done efficiently   0.89   
Achievement of work goals   0.82   
Overall performance   0.86   
I try to get patients to discuss their needs with me     0.74 
I try to achieve my goals by satisfying patients     0.68 
I offer the service that is best suited to the patient’s needs     0.67 
I try to find out which of [my organization’s] services would be 
most helpful to a patient     0.79 
I try to give patients an accurate expectation of what [my 
organization’s] services can do for them     0.77 
I understand which job tasks and responsibilities have priority 0.53     
I know the responsibilities, tasks and projects for which I was hired 0.75     
I understand how to perform the tasks that make up my job 0.70     
I know what constitutes acceptable job performance 0.66     
I understand the relationship between my team and other teams 0.67     
I understand the expertise each member brings to my team 0.69     
I understand [my organization’s] objectives and goals 0.79     
I understand how my job contributes to [my organization] as a 
whole 0.76     
I understand what is meant when people refer to other areas / 
departments at [my organization] 0.69     
I understand how to act to fit in with [my organization’s] values 0.74     
Variance accounted for 25.84 18.81 15.21 
Loadings < 0.5 are not shown 
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Discriminant analysis of well-being scales 
 
  Round two   Round three 
 Item 1 2   1 2 
Overall, I enjoy my current work 0.93 
 
0.94 
All in all, I am satisfied with my current job 0.95 
 
0.98 
In general, I like working here 0.92 
 
0.96 





I worry a lot about my work outside of working hours 0.84 
 
0.81 
My job is very stressful 0.89 
 
0.92 
I often feel under excessive stress at work 0.89 
  
0.90 
Variance explained 57.54 24.11   63.87 1973.00 
Loadings < 0.5 are not shown 
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Discriminant analysis of attitudinal scales 
  Round two 
 
Round three 
 Item 1 2 
 
1 2 
I feel like part of the family at [my 
organization] 0.71  0.75 
I feel emotionally attached to [my 
organization] 0.95  0.91 
[My organization] has a great deal of 
personal meaning for me 0.94  0.90 
I feel a strong sense of belonging to [my 
organization] 0.88  0.93 
  
At the moment, I would like to stay with 
[my organization] for as long as possible 0.84  0.91 
These days, I often feel like leaving [my 
organization]  0.82  -0.99 
If I could, I would leave [my organization] 
today 0.71   -0.89 
Variance explained 51.87 20.50 
 
69.54 14.05 
Loadings < 0.5 are not shown 
Discriminant analysis of contextual indicators of quality 
  Round one   Round two 
 Item 1 2   1 2 
My last organisation was always looking to 









My last organisation did not have much of a 




People believed that success depended on high 










I am satisfied with the quality of service I provide 





I am able to do my job to a standard that I am 





My team is always looking to achieve the highest 
standards of quality  
   
0.91 
 
Quality is taken very seriously in my team 
   
0.91 
 
My team does not have much of a reputation for 
high quality  
   
-0.72 
 
People believe my team’s success depends on 
high quality work 
   
0.68 
 
Variance explained 39.81 33.09   47.32 28.038 
Loadings < 0.5 are not shown 




Interview topic guides 
 
Day one interview topic guide 
1. What is your current post at [the hospital]?  
2. What was your previous post? 
3. Why did you choose to join [the hospital]? 
4. What does good service quality mean to you in your post? 
5. So far, what have you learnt about standards of service quality at [the hospital]? 
a. What information have you been provided with about quality / safety? 
b. Where did this information come from? 
c. Do you think the information has been adequate? 
6. How do you expect [the hospital] to support you in providing high service quality 
in the future? 
7. Has [the hospital] made any commitments to you about how it will treat you as a 
member of staff? 
8. Have you had any major problems during the recruitment process so far? 
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Ten week and six month interview topic guide 
1. How do you feel the job has been going since we last spoke?  
a. Are any things different to your expectations at this stage? 
2. How well do you feel you have been supported in doing your job since we last 
spoke? 
a. Training 
b. Feedback / appraisal 
3. How do you feel the standard of service quality at [the hospital] compares to 
other places you have worked or trained? 
4. So far, how well do you feel you have learnt about providing good service quality 
in your job? 
a. How did you find this out? 
b. Do you think that know enough about this? 
5. Please think about the time since we last spoke. What would you say was your 
biggest achievement in this time? Could you please describe this briefly? 
a. What was the source/cause of this achievement?  
b. How did it come about?  
c. Were there any individuals/ things that were particularly supportive in 
helping you?  
d. Were there any individuals/ things that were a particular hindrance?  
e. What were the consequences?  
f. How did this affect the quality of service that you were provided? 
6. Last time we spoke you told me about X achievement. Can you tell me a little bit 
about what has happened since then? 
7. Please think about the time since we last spoke. What would you say was the 
biggest problem you have had in this time? Could you please describe this 
briefly?  
a. What was the source/ cause of the problem? 
b. How did you go about resolving it?  
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c. Were there any individuals/ things that were particularly supportive in 
helping you?  
d. Were there any individuals/ things that were a particular hindrance?  
e. What were the consequences?  
f. Is it likely to recur? Why / why not? 
g. How did this affect the quality of service that you provided? 
8. Last time we spoke you told me about X problem. Can you tell me a little bit 
about what has happened since then?  
9. To what extent do you feel that you have been treated fairly since we last spoke? 
a. Any examples of when you have experienced unfair treatment? 
10. More generally:  how far do you think promises or commitments are kept by 
management at [the hospital] to you and to people like you? 
a. Any examples of when you have experienced broken promises? 
11. Is there anything else that you would like to tell me about it has been going since 
we last spoke? 
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Nine month interview topic guide 
1. How do you feel the job has been going since we last spoke?  
a. Are any things different to your expectations at this stage? 
2. How well do you feel you have been supported in doing your job since we last 
spoke? 
3. How far you feel that you have integrated at [the hospital]? 
a. When did you begin to feel that you had integrated? 
b. What made you feel like this? 
c. Do you feel integrated into the job / the team/ the organization? 
4. What do you feel that have learnt from working at [the hospital]? 
5. Could you please think about the time since we last spoke? What would you say 
was the biggest problem you have had in this time? Could you please describe 
this briefly?  
a. What was the source/ cause of the problem? 
b. How did you go about resolving it?  
c. Were there any individuals/ things that were particularly supportive in 
helping you?  
d. Were there any individuals/ things that were a particular hindrance?  
e. What were the consequences?  
f. Is it likely to recur? Why / why not? 
g. How did this affect the quality of service that was provided? 
6. Last time we spoke you told me about X problem. Can you tell me a little bit 
about what has happened since then?  
7. Please think about the time since we last spoke. What would you say was an 
achievement that you have had in this time? Could you please describe this 
briefly? 
a. How did it come about?  
b. Were there any individuals / things that were particularly supportive 
in helping you?  
c. What were the consequences?  
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d. How did this affect the quality of service that you were provided? 
8. Last time we spoke you told me about X achievement. Can you tell me a little bit 
about what has happened since then? 
9. To what extent do you feel that you have been treated fairly since we last spoke? 
a. Any examples of when you have experienced unfair treatment? 
10. More generally:  how far do you think promises or commitments are kept by 
management at [the hospital] to you and to people like you? 
a. Any examples of when you have experienced broken promises? 
11. Is there anything else that you would like to tell me about it has been going since 
we last spoke? 
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Twelve month interview topic guide 
1. How has it been since we last spoke? 
2. More generally, how do you feel your first year at [the hospital] has gone? 
a. How has the support been? 
b. Has it been stressful? 
c. How satisfied are you? 
d. Has your workload been manageable? 
e. Have there been any major problems? 
3. How has the reality of the job measured up to what you were led to believe it 
would be like? 
• Prompt using their expectations at first day 
4. Having been at [the hospital] for one year, do you feel that you are fully 
integrated? 
a. Do you feel integrated into the job / the team / the organization? 
b. When did you begin to feel that you were integrated? 
c. What made you feel like this? Was anything or anyone particularly 
useful in helping you to integrate? 
5. From your experience so far, how far do you think [the hospital] maintains high 
standards of quality and safety? 
• Areas in need of improvement? 
• Particularly strong areas? 
6. Can you think of a specific incident where you have witnessed or been involved 
in the provision of care that is below acceptable standards of quality or safety? 
a. Causes? Consequences? Any action was taken at the time? Anything been 
done been to prevent it recurring? 
7. Can you think of a specific incident where you have witnessed or been involved 
in the provision of particularly high quality care? 
a. What allowed the care to be high quality?  
8. To what extent do you feel that you have been treated fairly in your first year at 
[the hospital]? 
a. Any instances of unfair treatment? 
9. How far do you think promises or commitments are kept by managers at [the 
hospital]? 
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a. How does this compare to your previous employers? 
b. How far do you think promises or commitments are kept be managers in 
the NHS as whole? 
Closing statements: Thank you very much for taking part in this research.  This will 
be the last time we speak. We will post a report on our website in due course and I 
will email everyone who has taken part.  Please get in touch if you there is anything 
else you would like to discuss with me. 
 
